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In Cardiology 
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For HYPERTENSION 


4) PACYL, a Choline derivative, acts on the parasympathetic system 
in a physiological manner, producing a lasting reduction in cases 
of pathologically raised blood pressure. 


PACYL has exceptional merits in relieving the distressing subjective 
symptoms, such as headache, vertigo, insomnia, ete. 


© PACYL has also proved to be the treatment of choice for ambulant 
patients. No initial rest in bed is required and patients remain at 
work throughout the treatment. 


PACYL has a gentle and persistent vasodilator effect and removes 


local vascular spasm, thereby facilitating and improving the general 
circulation, 


@ PACYL has no side effects and there are no contraindications to 
its use. 
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THE “OXYCILLIN’ ATOMISER 


THE “OXYCILLIN’ ATOMISER ADMINISTERS OXYGEN AND 
PENICILLIN IN AEROSOL FORM. IT IS SPECIALLY DESIGNED FOR 
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EFFECTIVELY PRODUCING PENICILLIN AEROSOL IN A STATE 
READILY ABSORBABLE. 
THE UNIT IS ATTACHED TO A TWO-STAGE OXYGEN 
REGULATOR AND A CONTROL KNOB ENABLES THE SOLUTION 
TO BE GIVEN FOR SPECIFIC PERIODS WHILST OXYGEN IS 
GIVEN CONTINUOUSLY. A FINELY CALIBRATED SOLUTION 
CONTAINER ENSURES ACCURATE DOSAGE. 
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53 Third Street, Bezuidenhout Valley, Telephone: 24-6936, Johannesburg 
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‘available in every dosage form 
needed for effective management 


Veriloid, a unique alkaloidal extract of the hypotensive prin- 
ciples of Veratrum viride, is effectively employed either orally 
or parenterally, depending upon the speed and degree of 
response required. These dosage forms give the physician 
complete flexibility in therapy. 


VERILOID PARENTERAL VERILOID ORAL 


Solution Intramuscular Veriloid 
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Solution Intravenous Veriloid Veriloid-VP 


Containing 0.4 mg. of alkavervir per c.c., this preparation is 
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highly useful in the treatment of many hypertensive emer- phenobarbital. Valuable when sedation is desired and to 
gencies. It lowers the blood pressure promptly—and with 


; increase tolerance to Veriloid (plain) when side-actions are an 
relative safety—to any desired degree, with moment-to- 


moment control by the physician. Supply: 5 c.c. ampoules in obstacle to arriving at a proper dosage. In bottles of 100 
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ORAL SUSPENSION 
is ideal for children 


Easy to administer. 


Safest of the sulphonamides. 


Rarely gives rise to 
unpleasant symptoms. 


Pleasantly flavoured— 
children take it readily. 


Each teaspoonful contains 0.5 gramme 
‘Sulphamezathine’. 

Issued in bottles of 100 c.c. 500 c.c. and 
2,000 c.<c. 
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SULPHADIMIDINE B.P. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 
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Human 


SERUM IRON AND IRON-BINDING CAPACITY IN THE BANTU 


Biochemistry 


(UtTRecHT) AND A. R. Watker, (Cape Town) 


Unit 


South African Institute for Medical Research, Johannesburg 


Ihe iron metabolism picture of the South African Bantu 
s unusually interesting tor the following reasons: (1) Their 
iron intake ts often very high, sometimes as much as 
200 mg. per diem, derived not only from the element 
present in their customary diet, but also from adventitious 
iron taken up trom tron utensils during the preparation ot 


tood (2) At necropsy, excessive deposition of iron 
(siderosis) is trequentl, seen the tssues of adult 
Bantu ' (3) Hypochromic anaemia is extremely rare 


+) Abnormally high serum iron (S.1.) levels have been 
eported among Bechuana Bentu. 

Briefly, our desire is to find out whether there ts any 
correlation between tron intake, certain blood values—S.I.. 
total iron-binding capacity (T.1.B.C.) and haemoglobin 
concentration (Hb.)—and the incidence of siderosis in 
various Bantu groups. If such a correlation exists it would 
permit the presence of siderosis to be determined in living 
people of all age groups, and thus facilitate the investiga- 
tion of the geographical distribution of the phenomenon 
[his approach would be a considerable advantage, since 
obviously determination of the distribution by obtaining 
iver biopsies, or the use of visceratomes as suggested by 
Davies and Trowell, ts not justifiable 


Kooyman > has stated that high S.1. does not necessarily 


correlate with high ion stores. But no S.1 investigations 
have Vet been undertaken on patients who have had their 
total iron stores determined at necropsy. In advanced 
laeMochromatosis and transtusional siderosis. iron stores 
ire Known to be very high In these diseases, an 
nereased usually observed, and as the 
remains normal, saturation almost complete. or complete, 
of the iron-binding protein in the serum (called transferrin 
by Laurell iS found 


South African Council for Scientific and Industrial Research 
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Abnormal deposition of iron in the tssues of the Bantu 
is Known to reach levels at least as high as in the two 


diseases mentioned From a priori considerations, 
one would anticipate that elevated S.1. and saturation levels 
would be observed among these people: however, no 
ilterations would be expected T.1.B.C. Determination 
and discussion of these values in the Bantu, some of which 
have been summarized briefly elsewhere, form the sub- 
Stance of this paper 
MATERIALS 


Ihe majority of our subjects were newly recruited Bantu 
imme labourers, accepted as medically fit; they were 
invesugated immediately upon arrival at the Witwatersrand 
Native Labour Association Headquarters in Johannesburg 
[hey came trom Northern Transvaal (Bapedi, 14), 
Pondoland (21), Swaziland (12), Tanganyika (12), 
Basutoland (12), Zululand (12), Mozambique (44), Angola 
(12) and Nyasaland (12). Their ages were from 17 to 40 
years. There was also an adult male group from the 
Johannesburg area (14), composed of 12. out-patients, 
attending the non-European Department of the Johannes- 
burg Hospital, and 2 subjects working at this Institute. 
fo obtain ‘normal average’ values (see Discussion) tor 
comparison with the Bantu results, 15 European subjects, 
) men and 6 women, trom this Institute, whose ages 
ranged from 21 to S6 years, were investigated. Twenty- 
three Bantu women were also studied, this group being 
comprised of 9 nurses trom the Baragwanath non 

furopean Hospital at Johannesburg, and 14 out-patients 
trom the same hospital or from the non-European 
Department of the lohannesburg Hospital, who had had 
minor surgical treatment. Their ages ranged from 18 to 
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METHODS 


Bioods were collected by venipuncture between 9 a.m. and 
10.30 a.m. Specially cleaned and greased 20 ml. syringes 
were used. These and all other glassware were thoroughly 
cleaned to avoid iron contamination. 

determinations were carried out using the 
thioglycollic acid method a Hilger Spekker absorptio- 
meter (Ilford Filter 603) was employed for the colorimetric 
measurements. 

Iron-binding capacity (1.B.C.) was determined by the 
method of Rath and Finch.'* The T.1.B.C. was calculated 
by adding the S.I. value to the I.B.C.; the percentage 
saturation was obtained by dividing S.1. 100 by the 

When the amount of serum was sufficient (about 75% 
of cases), determinations were done in duplicate. The 
average difference between duplicates in S.1. determina- 
tions was 8)/100 ml. serum; for I.B.C. this figure was 15>. 

Hb. determinations were carried out by the oxyhae- 
moglobin method; for the colorimetric measurements a 
Hilger Spekker absorptiometer (Ilford Filter 602) was 
used, the instrument being standardized by determinations 
of total iron in blood. 

RESULTS 


The results are tabulated as follows. Table 1 gives the 
values for European men and women. As it would require 
too much space to give all Bantu results in detail,* only the 
values for the Pondos and the Nyasis, being examples of a 
group with low average values and with high average 
values, respectively, are given in Tables 2 and 3. In Table 
4 are given means, standard deviations, and ratios to the 
‘normal average’ values, for S.1., T.1.B.C., and percentage 
iron saturation for all groups investigated. Table 6 gives 
Hb. values for the various adult male groups. 


TABLE | 
Serum iron, total iron-binding capacity, and percentage iron 
saturation in European subjects. 


2 


y 100 mi. 


y 100 mi 


Sex 


105 345 
185 365 
130 410 
90 270 
90 260 
70 355 


CAS 


Average 334 
380 
335 
295 
! 330 
380 
320 
300 
1 

1 


320 
‘ 60 


Average 335 


Total Average 335 


* Detailed results are available on request. 
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TABLE 2 


Serum iron, total rron-binding capacity, percentage iron 
saturation and haemoglobin values in Bantu men from 
Pondoland. 


y 100 mil. 


y 100 mi 


Average 


TABLE 3 
Serum iron, total iron-binding capacity, percentage iron 
saturation and haemoglobin values in Bantu men from 
Nyasaland. 


y 100 mi. 


= 
> 


790 
500 
640 
590 
450 
395 
830 
600 
$20 
480 
$10 
780 


Average 591 


+ 


DISCUSSION 


Many workers appear to be unaware of the wide range 
in S. L. level, which obviously must be borne in mind in 
interpreting results in this field. As Hoyer pointed out in 
1944,'" any individual can have an enormous variation 
in S.L., not only in the course of the day, but also on 
ditferent days. He considers that daily differences of up 
to 60) per 100 ml. serum must be regarded as normal. On 
this account we maintain that a single S.I. determination 
on a patient is of very little value. Only an average for 
a group is informative, and even in this respect, one is 
only entitled to regard a ditference between 2 groups as 


$78 
No °° sat | Hb 
| ¥ 7e 
| 30 318 10 
? 155 380 41 18 
3 9S 345 27 16 
; 4 70 320 22 | 17 
s | 20 | 465 430 15 
6 | 2% | 35 | 8 18 
7 | 1s 225 7 | 17 
8 375 35 17 
145 | 36 | 16 
10 | 80 360 22 16 
i 8S 285 30 17 
12 | 165 435 38 17 
3306 120 | 5 18 
1s 210 275 76 16 
16 25 365 7 17 
17 35 325 i 17 
18 65 358 18 16 
19 195 350 | 56 21 
20 110 320 34 16 
2 100 325 31 18 
100 38 29 
SA sat. = 
y 100 mi. | 7% 
67 
175 33 
340 53 18 
550 93 | 18 
260 $8 
f 30 
f 
f | 32 
f 33 
f 28 
| 
4 | 33 
46 
24 
33 
| 29 
| 30 
3 
| 37 
40 
| M4 
34 
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being significant when blood samples are taken at the 
same time of the day. All our blood samples were 
collected between 9.0 a.m. and 10.30 a.m. 

In our comparatively small group of Europeans (6 men 
and 9 women) we found no difference between average 
values for the 2 sexes, for S.I., T.1.B.C. and percentage 
saturation. Pirrie,'" however, who has reviewed the 
literature on this subject up to 1952, reported that 8 out of 
10 groups of workers found a significant difference in 
S.l. between values for males and _ females. Only 
Cartwright and Wintrobe, investigating an American 
group.’* and Brochner-Mortensen and Olsen,*’ studying 
a Scandinavian group, found the difference in S.I. too 
small to be significant. Hence, our ‘normal average’ 
figures, which we require for statistical comparison with 
Bantu data, include both European males and females. 

As mentioned previously, in advanced haemochroma- 
tosis and transfusional siderosis, where iron stores 
are known to be large, saturation of the transferrin is 


TABLE 4 
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usual, te. the S.1. level increases up to the T.1.B.C. value, 
which, however, remains unaltered. The T.LB.C. is 
reported to rise only in late pregnancy (observed in 
Bantu *! as well as in European *?. % subjects), and possibly 
in patients sulfering from iron-deficiency anaemia.’ We 
found elevated S.1. values in 5 groups, viz. from the 
Johannesburg area, Zululand, Mozambique, Angola, and 
Nyasaland (see Tables 4 and 5); and surprisingly the 
T.1L.B.C. showed significant elevations in the last 3 groups. 
Further, in no case was 100% saturation of the transferrin 
found. This picture, then, of elevated T.1.B.C. values and 
unsaturation of the transferrin, constitutes a salient point 
of difference between what is observed in the Bantu and 
what occurs in advanced haemochromatosis and trans- 
fusional siderosis. 

As we have already seported,’’ in 2 tribal groups 
(Pondos and Bapedi) we found some very low S.1. values 
(see Table 2, subjects No. 1, 6, 7, 14, 16 and 17). The Bantu 
concerned, however, had normal or even high Hb. levels. 


Means, standard deviations, ranges, and ratios to ‘normal average’ European values, of serum iron, total iron-binding capacity 


and percentage iron saturation in the Bantu groups investigated. 


Group Area 
No. of | mean values | ratio* 


subjects and range 
European men 
and women 15 113-31 
(70—185) 


Bantu women | Johannesburg 20 129 - 39 1-1 
area (60—215) 


Bantu men Johannesburg 14 229 + 77 2-0 
area (110—380) 


N. Transvaal 98 ~ 46 0-9 
(Bapedi) (35—225) 


Pondoland 100 ~ 62 0-9 


(15—210) 


Swaziland 


110+ 43 1-0 
(SO—185) 


Tanganyika 


120 43 1-1 
(65—22S) 


Basutoland 


123 +23 1-1 
(90-—155) 


Zululand 2 158 + 48 1-4 
(110—260) 


Mozambique 44 264-94 2:3 
(110—490) 


Angola 2 294 +95 
(160—445) 


N 
a 


Nyasaland 2 360 ~ 124 3° 
(155—55S0) 


N 


No. of | mean value 


Total iron-binding capacity 
(y per 100 ml.) 


iron saturation 


ratio*® | No. of | mean value | ratio* 


subjects and range subjects and range 
15 335.42 15 34.7 
(260—410) (25—51) 


17 336 56 1:0 17 37+7 1-1 
(240—435) (25—50) 


14 385 49 1-2 14 59 +16 1-7 
(320—475) (34—$2) 


14 378 62 14 26 +13 0-8 
(285—475) (11—61) 


21 338 + $7 1-0 21 29+17 0-9 
(225—465) (7—76) 


12 345 - 34 1-0 12 32413 0-9 
(305—410) (16—S5) 


12 411-85 12 29+7 0:8 
(240—590) (21—42) 


12 309 48 0-9 12 40 +7 1-2 
(270—400) (28—S2) 


12 400 . 44 39+ 10 1-1 
(335—465) (27—56) 


tw 
ty 


19 450 - 56 1-3 19 56 +13 1-6 
(375—575) (38—80) 


11 559 +76 1:7 11 54+12 1-6 
(430—680) (39—74) 


12 591 142 1-8 12 60 + 16 1-8 
(395—830) (35—93) 


* Ratio obtained by dividing the value concerned by the mean value for the European group. 


Pin 
| 
Mis 
Serum iron (y per 100 mi.) | | 
| 
| 

¥ 


S20) 


Although low values are occasionally associated with tron- 
deficency evidently this was not the case with 
these subjects 


anaemia, 


Significances of differences* in serum iron, total tron-binding 
capacity and percentage iron saturation, between the “normal 
iverage’ European group and 10 groups of male adult Bantu 


T 
Percentage 
iron 
Safuration 


SJ 


Group from 


Johannesburg area P. 0-01 not signif. | 0-001 
N. Transvaal (Bapedi) | not signif. | ., . | not signif 
Pondoland 
Swaziland 
Tanganyika 
Basutoland 
Zululand 
Mozambique 
Angola 
Nyasaland 


0-01 : 
0-01 P 
| P 
0-001 | P 


calculations have been 
Sratistical Methods for 


0-001 
0-00! 
0-001 


0-001 
0-001 


0-001 | P 


done according to 
Research Workers, 


* The statistical 
Fisher, R.A., 
London (1948). 


TABLE 6 


Haemoglobin values (means and ranges) for the various adult 
Bantu groups 


Group 


Vlean Hb 


Range Hh 


Women, Johannesburg area 1s 
Men, Johannesburg area 
(Bapedi) N. Transvaal 
Pondoland 
Swaziland 
Tanganyika 
Basutoland 
Zululand 
Mozambique 
Angola 
Nyasaland 


tiv 


In considering the Hb. values (Table 6) it must be borne 
in mind, firstly, that the altitude of the Witwatersrand ts 
5.000 to 6.000 feet: and secondly, that our 
mainly lower-lving regions Among all 
incidently, were wholly 
groups, not one subject 
ipparent between 
and Hb. The 


further subjects, 


subjects came 
Bantu 
unselected from 

anaemic No 
and Hb... and 
obtained in this 


discussed in a 


trom 
examined, who, 


very large was 
correlation was 
between values 
Series. and on will be 
subsequent 

The 


guined in 


paper 
how tar the information 
fulfils the aims set out in the 


only 


question arises as to 
this investigation 
introduction With regard to 


the information given by 


iron intake, we have 


the subjects themselves, and this 


iron or clay 


information largely 
or both are 
Angola 
fermented cereal products 
and that 
preparation, these people gave vers 
ind T.1.B. On the other hand, the 


dealt with whether 
preparation of 
that they 
and consumed much of 


commonly 


pots 
toods The 


tond of 


used for the 


group) maintained were 


these. 
iron vessels were used tor ther 
high values for SJ 


Nyvasis assured us 
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that iron pots were not used, yet this group has the 
highest and values yet reported the 
literature. Until more accurate intormation 1s available 
on actual iron intakes, no attempt can be made to deter- 
mine whether a correlation exists between iron intake and 
the above serum values. 

Next, in regard to serum values and the presence ol 
abnormally high iron stores, there is ample evidence that 
about half of the Bantu males coming to necropsy in 
Johannesburg show abnormally high tron deposits in the 
In this respect our group of 14 Johannesburg 
males gave a significantly elevated average S.1. value. On 
the other hand, Strachan found siderosis to be very 
common among the Basuto.” yet our average value for 
Basuto males was only 123) per 100 ml. serum. 

From these considerations two points are apparent. 
Firstly, to obtain accurate data on the habitual iron intake 
of regional Bantu groups it is essential to visit them, to 
study local dietary habits, to collect samples of prepared 
foodstutis, and, whenever possible, to determine tron 
concentration on post-mortem material. It appears 
essential, moreover, to undertake determination of S.J 
and T.1.B.C. on such people in the field. This latter 
point arises from the fact that we have found differences 
in average S.I. values in Swazi mine labourers examined 
in Johannesburg, and Swazi adult males examined in 
Swaziland. On this account, we can not be certain that 
our tribal groups of mine labourers are representative ot 
the corresponding population of their regions of origin 
It is certainly conceivable that a component as labile as 
S.1. can be markedly affected by dietary and other changes 
occurring between the time of leaving home and being 
examined in Johnannesburg—sometimes 4 matter of days 
This aspect is being investigated turther The 
point is that it is impossible to determine whether a direct 
correlation exists between serum values and siderosis. 
until we are able to undertake determination of S.L. values 
on Bantu known from liver biopsy studies to be siderotic 
We are slowly accumulating data gained in the field on 
iron intake and serum values, and these will be presented 
in a further publication. We have 
determine serum values in Bantu 
liver biopsies carried out for diagnostic 
information will take a 


as opportunit 


viscera 


second 


also commenced to 


patients who have had 


pur poses suct 
to collect 


otters 


necessarily long time 


since it can be gained 


Finally 


values in various Bantu groups provides a 


only 
that our finding of elevated serun 
further aspect 
of these 


spect and the othe 


we consider 


of abnormality the 
Ihe extent to 


mentioned in the 


metabolism 
this 


mtroduction are 


iron picture 


people which 


ispects inter-related 


not vet established 
SUMMARY 
Bantu is 


The iron metabolism picture in the interesting 


on account of their unusually high tron 


the. the freque 


occurrence of siderosis, the rarity. of hypochromic 


anaemia, and the elevations of serum iron levels and total 
iron-binding capacity which are Occasonally observed 
This paper deals with total iron 
binding capacity, and haemoglobin, tin groups of 
idult Bantu) mine from different 
Southern Africa. 


levels of serum tron. 
young 
labourers regions in 


In some groups, values for serum iron 
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are higher than any yet reported, including the high 
values very frequently found diseases such as 
haemochromatosis and transtusional siderosis. Also, in 
certain groups, elevations of total iron-binding capacity 
have been found, an unusual and unexpected finding. 
the latter observation, associated with unsaturation of the 
iron-binding protein in the serum, constitute a salient 
difference between what is observed in some Bantu, and 
in the two diseases mentioned. An interesting finding 1s 
the high average Hb. level for all groups studied. 

Present Knowledge is inadequate to allow us to deter- 
mine whether a correlation exists between abnormally high 
values in the serum, and (a) habitual level of iron intake, 
ind (b) incidence of siderosis. 
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Tobias, South African Legion, British Empire Service 
Certain Semi-Medical Aspects in Connexion with the 
Work of Reviewing Past Claims and Appeals Under the 
Military Pensions Acts. (1953-unpublished.) 


Amending legislation has been passed nearly every year from 
1942 to 1950 affecting the pension rights of volunteers (and 
their dependents) of both World War |.and World War Il 
These amendments conterred increased benefits which are 
applicable to past awards with retrospective effect. 

Where a volunteer has been granted a pension on the 
grounds that he ts suffering from partial disablement by a 
disease caused or aggravated by war service. the amount of the 
pension may on review be increased if the disability has 
increased. The following diseases are mentioned in this con- 
nexion: peptic ulcer. bronchitis with asthma and/or hyper- 
tension which has led to heart trouble, tabes dorsalis, Hodg- 
kin’s disease and epilepss 

It fresh evidence is produced in support of a claim. the 
application for a pension may be considered de novo. Refer- 
ence is made to the fact that statements from medical 
practitioners which contain new facts or opinions have been 
held to constitute fresh evidence for this purpose. In applica- 
tons on the grounds of tuberculosis medical evidence on the 
probable date of origin of the condition may be valuable 
trom this point of view. So may evidence on the question 
of the conditions during military service that would be viewed 
as causative or aggravating factors in Buerger’s disease, in 
which also the progress of the disease as increasing the 
ipplicant’s disabilit. may be imovortant evidence A new 
dhagnosis of a dise lesion in back injuries from overstrain 
earlier diagnosed as fibrositis o heumatism. will also be 


valuable evidence Reference ts made to certain appeals in 
respect of the disability of lenros n soldiers who have 
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served in Madagascar and Abyssinia, where the disease is not 
controlled by the authorities. Stress is laid on the fact that 
the period of incubation or latency may extend to as long as 
20 \vears. and that over 30 American soldiers contracted 
leprosy in the Spanish-American war 


E. Hellman, M. R. Altcheck and C. D. Enselberg: The Treat- 
ment of Urgent Cases of Paroxysmal Auricular Fibrillation: 
A Proposed Method for Aiding in the Choice Between 
Digitalis and Quinine. (Amer. Jl. Medical Sciences, Vol, 221 
June 1951, pp. 655-660.) 


The authors describe their results as follows 


Twenty-five patients with 30 paroxysms of auricular fibri/ 
lation were treated with rapidly acting intravenous digitalis 
preparations, oral digoxin, and quinidine in various com 
binations. 

Digitalis preparations did not restore normal rhythm o: slow 
the ventricular rate except in the one case in which regular 
sinus rhythm was restored. 

Quinidine converted 20 of 22 paroxysms to normal rhythm, 
after digitalis had failed to slow the ventricular rate 

The following method of treatment is proposed for urgent 
cases of auricular fibrillation: 

(a) Begin treatment with a trial of a rapidly acting 
intravenous digitalis preparation 

(b) If slowing of the ventricular rate occurs. continue 
digitalization 

(c) If slowing of the ventricular rate does not result, institute 
quinidine therapy without further delay 

(d) If congestive failure is present. continue digitalis in con 
junction with quinidine 
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VAN DIE REDAKSIE 


ERE-AANSTELLINGS IN DIE MEDIESE PERSONEEL 
VAN HOSPITALE 


Dit wil voorkom asof die beweging om die erepersoneel 
van openbare hospitale te betaal aan die kwyn is. Tien 
jaar gelede was die opinie van medici in hierdie land 
grootliks ten gunste daarvan dat hulle betaal moet word, 
maar daar is ‘n duidelik verandering van gedagte. In 
die Transvaal, waar die Provinsiale Administrasie, 
kragtens die 1946-Ordonnansie, salarisse aan die mediese 
personeel van al sy hospitale betaal, word die saak op die 
oomblik oorweeg. In die Kaap-Provinsie het die betaling 
van salarisse in alle Provinsiale hospitale ernstige 
oorweging ‘n paar jaar gelede geniet, maar die erestelsel 
bly nog van krag. Volgens ‘n ooreenkoms tussen die 
Provinsiale Administrasie en die Universiteit van Kaap- 
stad, is die mediese personeel van Groote Schuur- 
hospitaal, beide voltyds en deeltyds, op ‘n salarisbasis 
geplaas, en die Administrasie betaal 'n salaris aan mediese 
superintendente van al sy hospitale; maar geen verdere 
stappe is gedoen om die erestelsel af te skaf nie. Dit wil 
voorkom of die stelsel voorlopig 'n veilige posisie beklee. 
In Natal het ‘n kommissie van ondersoek die reorganisasie 
van die Provinsiale hospitale oorweeg en het onlangs sy 
aanbevelings ingedien. Die kommissie lé nadruk op die 
waarde van die erestelsel en beveel die voortsetting daar- 
van aan, op voorwaarde dat wanneer sekere afgeleé 
hospitale nie van spesialiteitsdienste op  erebasis 
voorsien kan word nie, gesalarieérde aanstellings gemaak 
moet word. In die Oranje Vrystaat is ‘n erestelsel in 
werking, waarvolgens ‘n honorarium op ‘n_ per-pasiént 
basis betaal word. 

In die vorige eeu was die algemene hospitale, tesame 
met ‘n kleiner getal spesiale hospitale, hoofsaaklik deur 
vrywillige bydraes en die eredienste van besoekende 
interniste en chirurge in stand gehou. Dit was in teen- 
Stelling met die hospitale wat deur sentrale en plaaslike 
bestuursliggame in hierdie en ander lande in stand gehou 
was, soos hospitale vir behoeftiges, sielsiekehospitale, en 
hospitale vir aansteeklike koorssiektes, leprose, tuber- 
kulose, ens. Van die vroegste tyd is hierdie hospitale van 
gesalarieérde mediese personeel—meestal voltyds—bedien. 
In die laaste jare het die Unie, soos ander lande, finansiéle 
verantwoordelikheid vir die werk van die vrywilligonder- 
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EDITORIAL 


THE HONORARY MEDICAL STAFFING OF 
HOSPITALS 


[he movement towards the payment of the ‘honorary’ 
staffs of the public hospitals appears to be receding. Ten 
years ago medical opinion in this country was largely in 
favour of their payment, but a change of mind is evident. 
In the Transvaal, where under the 1946 Ordinance the 
Provincial Administration pays the medical staffs of all its 
hospitals by salary, the question is at present under recon- 
sideration. In the Cape Province, where a few years ago 
the introduction of salaries throughout the Provincial 
hospitals was being seriously considered, the honorary 
system still remains in force. By an arrangement between 
the Provincial Administration and the University of Cape 
Town the medical staff of Groote Schuur Hospital, both 
full-time and part-time, has been put on a salary basis; and 
the Administration pays a salary to the medical superinten- 
dents of all its hospitals; but no further move has been 
made towards the abolition of the honorary system, which 
for the present seems to be in a secure position. In Natal 
the reorganization of the Provincial hospitals has been 
under consideration by a commission of enquiry which has 
recently submitted its recommendations. The commission 
stressses the value of the honorary system and recommends 
its continuance, subject to the condition that if certain out- 
lying hospitals cannot be provided with specialist services 
on the honorary basis salaried appointments must be 
made. In the Orange Free State an honorary system is 
in operation with the honorarium paid on a per-patient 
basis. 

In the last century the general hospitals, together with 
a smaller number of special hospitals, were chiefly main- 
tained by voluntary contributions and the honorary 
services of visiting physicians and surgeons. This was in 
contrast to the hospitals maintained by central and local 
government authorities in this and other countries, such 
as poor-law hospitals, mental hospitals and hospitals for 
infectious fevers, leprosy, tuberculosis, etc. These from very 
early days were staffed by salaried medical officers. mostly 
full-time. In more recent years, in this country as in 
others, the State assumed financial responsibility for the 
work of the voluntary hospitals, but almost until the 
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anorexia-malnutrition 
aggracated anemia- anorexia 
in a degenerating cycle 


To break this vicious chain reactions 
more than iron is required 


Supplying generous amounts of 
vitamin Biz together with iron, liver 
and important factors of the B 
complex, Livitamin aids in 
maintaining the appetite and normal 
gastrointestinal function. 


Livitamin is well tolerated 
and may be given to children 
as well as to adults. 
This complete approach 
to hypochromic anemia produces 
gratifying and prompt improvement 
in both the blood picture and 
clinical manifestations. 


Supplied in 8 fi. oz. bottles 
Dosage—Adult: One Tablespoonful t.d.s. 
Children: In proportion to age 


Distributors : Westdene Products (Pty.) Ltd., 22-24 Essanby House, 175 Jeppe Street 


P.O. Box 7710 Johannesburg Telephone 23-0314 
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times greater absorption 
-increased retention 
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steunde hospitale aanvaar maar tot teithk onlangs het die 

erestelsel vir die mediese personeel onaangeraak gebly. 
LuisterrsK is die glorie van die mediese professie dat 

Die betaling Was Nie, Maal diens, 


en dat dit altvd gewillig. selfs angstig, was om aan die 


mstes, Van Wie geen betaling VerWag AON word nie, 
Desfe [fe Soos die grotere hospitale sentrums van 
neciese mavorsing en  onderrig geword het, het 


ereaanstellings in die mediese personeel Weens redes van 


eerbare protessionele ambisie baie gesog geraak, maar die 


wtlel van diens het voortgeleef. en in die meeste 
ospitale ooglopend so Die erestelsel het tot groot 
vaardigheid beide van die indiwiduele geneesheer en die 
professie by gedra Origens het dit die protessie in ‘n 
zunstize posisie geste! om hospitaalbeleid en admuinistrasie 
te tormulee Hiersoor Was die protessie inderdaad, 
seens S\ spesiale hennis. besonder toegerus Dit is dus 


natuurlik dat die erestelsel vir die professie ‘n bron van 
trots was en Dehvort te 

Die vrywilligondersteunde hospitale, nou staatshospitale,. 
het in grootte en getal toegeneem en ts nie meer vir hul 
veldelike onderhoud van lefdadigherd athanklik nie: 


invesien die Staat meer en meer verantwoordelikheid vir 


jie gesondheid en mediese sorg Van die Durgel buite die 
wospitaal aanvaaur het. het die redes vir die betaling van 


geneeshere wat in hospitale werk, meer en meer dringend 


geword. In Brittanie. waar die grootste gedeelte van die 
nediese professie in staatsdiens opgeneem 1s, ts die 
Neidoor vir betaling onweerstaanbaar 


Die verwsysing na die posisie in Brittanje herinner ons 
jat die voorsiening van mediese personeel aan hospitale 
lou VerWwant is aan, en grootlks bepaal moet word deur, 
stauatsbeleid in verband met mediese praktvk oor die 
tigzemeen. ‘n Aansienlike reaksie het teen sommige van 
die kKenmerke van staatsmediese dienste ingetree. Dit 
word in ‘n verklaring. wat in Mei 1952 deur die Mediese 
Vereniging van die Wereld uitgereik is, weerspieel.* Die 
toenemende mening in hierdie land dat die erestelsel in 
hospitale behoue moet bly, is geassosieer Met die neiging 
van Mediese opinie aangaande staatsinmenging in mediese 
yraktvk, neiging wat die trant van die Mediese 
Vereniging van die Weveld se verklaring volg. Die Mediese 
Vereniging van Suid-Atrika het feithk die beleid wat in 
die verklaring vervat word, aanvaar. 

Oor die onderwerp van betaling of nie-betaling vir 
mediese dienste in hospitale, is daar aan beide kante veel 
te se. Baie. miskien die meeste, mediese praktisyns ts 
onseker oor dié vraag. netsoos baie ook onseker 1s oor 
die vorm wat staatshulp in die algemeen by mediese 
praktvkK moet aanneem. Dhie Vereniging is ten gunste van 
die erestelsel, grootliks omdat dit graag toesien dat soveel 
Nediese praktisyns as moonthk noue voeling met 
hospitaalpraktyk bly Die posisie mag gewysig word 

inneer die Unieregering sy beleid oor die wyer 
vraagstuk bekendmaak. maar solank daar geen staats- 
wmenging op die algemene gebied van die praktyk ts nie, 
sal die mening ten gunste van die erestelsel waarskynlik 


verstew ig. 
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other day the honorary sysicm of medical staffing 
remained intact 

One of the chiet glories of the medical profession has 
been hat its primary aim ts service, not tees; and that 
it h ever shown itself ready, and even anxious, to give 
ol 1. best to the poorest of the community, from whom 
1 Payment is to be expected As the greater hospitals 
became centres of medical research and education 
honorary medical posts in them became sought after for 
reasons of honourable professional ambition, but the 
motive of service stil remained, and in’ most hospitals 
conspicuously remained. Much dignity accrued both to the 
individual doctor and to the profession as a result of the 
honorary system. Moreover, mt put the profession in a 
strong position in the shaping of hospital policy and 
administration, for which indeed the prolession by its 
special Knowledge was peculiarly fitted It is natural, 
then, that the honorary system should have been, and 
should remain, a source of pride to the protession. 

the voluntary hospitals, now State hospitals, have grown 
in size and number and are no longer dependent on 
charity tor their material support: and as the State has 
taken more and more responsibility for the health and 
medical care of the citizen outside the hospital, the reasons 
tor the payment of doctors working in hospitals have 
become more and more pressing. In Britain, where the 
greater part of the medical profession has been absorbed 
in a State Service, the case for payment ts irresistible 

The mention of the position in Britain recalls that the 
medical staffing of hospitals is closely related to, and 
must be largely determined by, State policy in relation to 
medical practice in general. A considerable reaction has 
set in against some of the features of State medical service, 
which 1s reflected in the statement issued in May, 1952, by 
the World Medical Association.* The growing feeling in 
this country that the honorary system in hospitals should 
be preserved 1s associated with the trend of medical 
opinion concerning State intervention in medical practice, 
a trend which follows the lines of the World Medical 
Association's statement. The Medical Association of 
South Africa has in tact adopted the policy embodied in 
the statement. 

On the subject of honorary versus paid medical services 
in hospitals, there is much to be said on both sides. Many, 
perhaps most, medical practitioners are undecided on the 
question, as many also are undecided on the form that 
State assistance in medical practice in general should take. 
Ihe Association favours the honorary system, largely 
because it wishes to see as large a proportion as possible of 
medical practitioners in close touch with hospital practice. 
ihe position may be modified when the Union Govern- 
ment makes known its policy on the wider issue, but while 
there is no State intervention in the general field of prac- 
tice Opinion in favour of the honorary system seems likely 
to harden. 


*S. Afr. Med. J. (1952) 


26, 614 
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Since the introduction of modern anti-bacterial drugs this 
condition has lost most of its terrors, but good results still 
depend on good surgical treatment so a review of cases 
is not superfluous. This report is based on 33 consecu- 
tive cases treated throughout by the author at the Groote 
Schuur Hospital, Cape Town, during the 17 months July 
1949 to November 1950 


INCIDENCE 


not uncommon at the Groote Schuur 
17 months by no means 
only those personally 


This condition is 
Hospital and the 33 cases in 
include all the cases seen, but 
treated. 

4ge. This varied considerably and may be grouped as 
follows : 


Under 3 years 7 cases 
3-5 years 4 cases \ 4, 
6-10 years 15 cases / ~ 
11-15 years 3 cases 
Over 15 years 4 cases 
Thus 88% of the cases occurred below the age 
of 15, which closely corresponds to other published 


figures.*, 

Sex. Twenty-five (76%) of the patients were males. This 
male preponderance is found in most series? 4 5 1° 1%. 14 
and is possibly explained on the basis that boys are more 
liable to injury, which may be a predisposing factor. 

Social Status. It is well known that this condition occurs 
far more commonly in the poorer type of hospital patient 
than in the wealthier private patients‘? presumably 
because lack of cleanliness will lead to more frequent 
sepsis and poor nutrition will result in a poor resistance 
to infection. 

Even in the hospital patients comprising this series the 
preponderance amongst the poorer classes was obvious. 
Although there was no possibility of racial selection during 
the time under consideration only 7 of the 33 patients 


were white and 26 (78%) were non-European: of these 
21 were Coloured and 5 Natives 

SITt 
The 33 patients had 34 foci of osteitis (one having 2 


bone lesions when first seen) and, of these, 2 were in the 


os calcis and | in the region of the anterior superior iliac 

spine. All the other cases occurred at the end of the 

long bones as follows: 

No. of Cases 

Upper end of humerus 
Lower end of humerus 
Upper end of femur 
Lower end of femur 
Upper end of tibia 
Upper end of fibula 
Lower end of tibia 
Lower end of fibula 


(52%) 


— 


This distribution is slightly more limited than usual -: '* 
as some long bones were not affected at all, but the high 
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incidence in the lower limb, particularly the occurrence of 
over 50% around the knee joint, is a usual manifesta- 
tion.’ The usual explanation for this is that those 
bones are more liable to trauma, which may be a predis- 
posing factor. 

Ihe usual reason given why the infection occurs at the 
end of a long bone is that the greater vascularity at that 
site is responsible for vascular stasis, with thus a greater 
opportunity for deposition of blood-borne bacteria. A 
more likely explanation is that there is poor phagocytosis 
at the end of a long bone and thus a weaker defence 
against infection. This is supported by the finding that 
Chinese ink, injected into the nutrient vessel of a living 
bone and equally deposited along the whole bone, is 
rapidly phagocytosed from the shaft of the bone and only 
very slowly from the metaphysis.'' 


ETIOLOGY 


Organism. The commonest organism in all published 
accounts is the Staphylococcus aureus, which is found in 
90%, or more of cases. Usually in every series there are 
a few cases caused by a variety of other organisms such as 
Streptococci, Staphylococcus albus, Pneumococcus and 
coliforms.*: 5. 7, 14, 15 In the present series the organism 
was isolated in 27 cases and in each instance it was the 
Staphylococcus aureus, but even this is not an unusual 
experience, for Aird reported 42 cases all infected with this 
same organism. ! 

In the earlier reports the organism was invariably sensi- 
tive to penicillin but with the passage of time penicillin- 
resistant staphylococci were found more frequently. Of 
the 27 cases tested only 15 were sensitive to penicillin and 
the remaining 12 were resistant to penicillin but sensitive 
to streptomycin. This is an important observation indica- 
ting that penicillin alone should not be relied upon in this 
condition until the drug sensitivity of the organism has 
been obtained. 

Trauma. It is difficult to evaluate the importance of 
trauma in this disease. Previous authors found a history of 
significant trauma in 29% '° to 43°, + of cases and postu- 
lated that a small intra-osseous haematoma is produced 
and forms a nidus for infection. 

In the present series significant trauma was volunteered 
in 18 (S5%) of the cases. The time interval between the 
trauma and the onset of symptoms was as follows 


No. of Cases 


1 day 3 
2 davs 6 
3 days 3 
4 days 4 
6 days 2 


Septic Focus. It is presumed that the infecting organism 
arises from some septic focus which may or may not be 
apparent. Thus some authors ~-- * found septic abrasions. 
boils, sore throats, etc. in 20°, to 25°, of their patients. 
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Prescription for 
rapid recovery 


When physical exhaus- 
tion or severe illness has 
produced symptoms of 
lassitude, loss of appetite, 
nervous exhaustion and 
general lack of body tone, 
Vinuphos provides the 
necessary stimulus to aid 
rapid recovery. 


Patients appreciate its pleasant flavour—an important 
factor in securing co-operation when “tonic” medication is 
indicated. The inclusion of the vitamins of the B coraplex in 
therapeutically effective amounts, counteracts any risk of deficiency 
due to inadequate diet. 


Vinuphos 


TRADE ARK 


In bottles of 4, 8 and 16 fluid ounces. 


( (NM ENGLAND) 


CONGELLA ROAD, DURBAN 
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For routine infant 
tding The basic 
Déxtri-Maltose 
product 


\ 


Dextri-Maltose 


MEAD JOHNSON & COMPANY 


Evansville 21, Ind., U.S.A. 
\ 


Especially indicated for pre 
mature infants. Contains 50 
( = mg. ascorbic acid per ounce 


llextri-Maltost 


To aid im counteracting 
constipation. Contains 3° ; 


potassium bicarbonate 


designed singleness of purpose 


Designed and manufactured specifically for infant formulas, 
Dextri-Maltose® has an unequaled background of successful clinical use. 
Satety for your infant patients is assured by the dry form of 


this carbohydrate, meticulous laboratory control at all stages in its 
manufacture, and hermetically sealed, key-opening cans. 
Dextri-Maltose is palatable but not sweet; does not 

create a “‘sweet tooth” in infants. 

Fasily measured without spilling or waste and almost instantly 
soluble, Dextri-Maltose is convenient for the mother. 


Trade enquiries: Johnson & Johnson (Pty.) Ltd., P.O. Box 727, East Londor 
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CONTROL OF GASTROINTESTINAL INFECTIONS 
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HYDROCHLORIDE 


the growing clinical literature continues to stress: 


1. The broad-spectrum activity of Terramyein 


ivainst organisms in the bacterial, rickettsial and 
~pirochetal as well as certain viral and protozoan groups. 


2. The promptness of response to Terramycin 


in the treatment of acute and chronic conditions 
iffeeting a wide range of svstems, organs and ti<sues 


available | in «a wide variety of convenient 
losaue forms for oral, fople al 
and intravenous the rapy, 


PETERSEN LID. 

P.O. Box 38, ¢ ape Town 

P.O. Box 5785, Johannesburg 
113 Umbilo Road, Durban 
South Africa 


> “Export Department Distributor 
/ fizer CHAS. PFIZER & €0.. INC. 6) Maiden Lane, New York 38, N.Y. 
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Bloodless 


revolution 


The introduction of ‘Dextraven’ has made 
available for the first time a dextran solution 
with controlled optimal molecular content which \ 
has been referred to as ‘narrow fraction” dex- 

tran. It produces rapid elevation and prolonged \ 
maintenance of blood volume and normally ensures 

that over S@",, of the dextran administered remains 

in the circulation after 24 hours—a longer period 


than has been possible with any previous blood 


volume restorer. 
“Dextraven’ is the preparation of choice for the re- 

storation of blood volume. The British Enacyclo- 
padia of Medical Practice (Medical Progress, 
1952) states “There is little doubt that the , 
narrow fraction dextran will revolutionise 

supportive therapy, and may be regarded as 

one of the major advances of the year." vA 


Dextraven ..... 


Developed by research at 


Benger Laboratories 


Purther particulars from 


BRITISH CHEMICALS BIOLOOECALS (5.a.) (PTY. LTD. 


259 Commissioner Street, Johannesburg. P.O. Box $788. Telephone 23-1915. 
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In the present series such a septic focus was found in 6 
(18°) of the cases but it was never ascertained whether the 
organisms in these septic foci corresponded with those 
found in the bone. 

Apart from the academic interest, it is important to look 
for these septic foci, for a persistent septicaemia may be 
due to an untreated septic area.* If such a lesion is found 
it must naturally be treated according to accepted surgical 
principles 


PATHOLOGY 


This condition commences with a septic focus which may 
or may not be obvious; from there the blood stream is 
invaded to produce a bacteraemia or a septicaemia and in 
both instances the organisms are deposited and multiply 
at the metaphysis of a long bone. 

If the condition commences as a bacteraemia then the 
local lesion is the presenting feature and blood culture 
is usually negative, because by the time the patient is seen 
the bacteraemia has usually ceased. This mode of onset 
seems to be increasing in frequency, because in previous 
reports the blood culture was negative in 50% of cases * 
whereas more recently another report showed 90", nega- 
tive blood cultures and in the present series this mild form 
was seen in 25 cases (76".,). This increased frequency of 
the bacteraemic onset may be due to higher individual 
resistance as a result of better social conditions and it is 
partly responsible for the present-day low mortality, 
because even in the pre-sulphonamide days the mortality 
rate of patients with a negative blood culture was only 2' 
as compared with 52°, of those with a positive blood 
culture.‘ 

If the osteomyelitis commences as a septicaemia the 
local lesion is so over-shadowed by the severe general ill- 
ness, with a rigor, hyperpyrexia, excessive leucocytosis and 
positive blood culture, that it may be completely missed. 
It is important to recognize this condition of severe illness 
of short duration, for immediate operation has a high 
mortality and surgical treatment must be delayed until 
the septicaemia has been controlled. 

This state of affairs must be differentiated from the pro- 
found toxaemia which results from the toxic absorption 
of a neglected abscess of long standing. This type of case 
with a fluctuating abscess of long duration requires more 
urgent surgery because very little, if any, improvement can 
be expected until the abscess is drained. 

Once bone infection has commenced the usual inflam- 
matory response occurs with congestion and exudation of 
fluid. In soft tissues the surrounding structures expand to 
accommodate this inflammatory mass, but bone is too 
rigid to allow this and thus great tension is produced. This 
is responsible for the excessive pain and may in turn pro- 
duce a septicaemia or pyaemia. At this stage bone- 
marrow puncture reveals only an infected blood-stained 
fluid | and resolution can be obtained if the infection can 
be overcome with the appropriate drugs. After such 
successful non-operative treatment the bone may appear 
completely normal on subsequent radiology or may show 
minimal rarefaction and periosteal reaction in the region 
of the metaphysis (Fig. 1). 

Eventually pus is formed and now bone-marrow punc- 
ture reveals a frankly purulent exudate under consider- 
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able tension.’ This greatly increased tension will obstruct 
the blood vessels and produce bone necrosis and sequestra- 


tion (Fig. 2). 


If this pressure is not relieved the pus will spread either 
along the medullary cavity or through the Haversian and 
Volkmann’s canals to the subperiosteal space. In the 
former case the whole bone becomes infected and if 
inflammatory thrombosis of the nutrient artery occurs then 
massive sequestration of a portion of the whole thickness 
of the shaft occurs. This picture is frequently seen in 
neglected cases where surgical decompression is delayed, 
even though antibiotics are administered (Fig. 3). If the 
pus spreads to the subperiosteal space it lifts the periosteum 
otf the bone to form a fluctuating mass. In this way a 
portion of the cortical blood supply is destroyed and 
sequestration of the cortex of the shaft occurs (Fig. 4). 

The fact that the pus has spread to the subperiosteal 
space does not necessarily indicate that the bone itself has 
been decompressed, because there can be a subperiosteal 
collection of pus and still pus in the bone under consider- 
able tension. This has frequently been seen at operation, 


when after the evacuation of a subperiosteal abscess the 
bone is drilled, to reveal pus under considerable tension 
gushing through the drill holes. 
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It the bone ws surgically drained at this stage sub 
periosteal new bone will be produced. which may be 
moimal (Fig. 5) or excessive (Fig. 6) depending on the 
degree of periosteal elevation. It it ts not drained the 
ibscess will eventually rupture through the periosteum. 


forming the future cloacae, and subperiosteal bone ts laid 


down to an excessive degree, forming the’ tuture 
nvolucrum. Eventually the abscess ruptures through the 
skin to produce the complete end-result of gross bone 


festruction with sequestration, an involucrum, cloacae 


ind sinuses 


GENERAL CONDITION 


As was seen when considering the pathology, the general 
condition of the patient when first seen may be (1) septi 
caemia, (2) the gross toxaemia of a neglected case, or (3) 
the general reaction to inflammation seen im 4 case starting 
bacteraemia 


This type of case has 


ul with a 


Ll. Septicaemia a typical clinical 


ippearance as seen in Case 25 
H. European ma oft ¢ us, sustamed an injur 
’ tt ankle 3 days before admission and days later 
pisiaxis, pyrexia and a diffuse erythematous rash. He 
sas admitted to the medical wards, whe ocalized tenderness 
t wer end of the left tihia was found The diagnosis 
ses contirmed by blood culture and subsequent operation 


This clinical picture is usually fairly trequent~ but in the 


present series Was seen only times »4 these 
patients were gravely ill with an ilness of short duration 

Sot | dav. 2? of 2 davs, | of 3 days and | of 4 davs. They 
ill had temperatures of 103°>F or more with leucocyte 


counts of over 20.000 in § of them. Blood culture was 


done in 3 ol ind Was positive on each 


only these cases 


Occasion 


Severe Toxaemia. This type of case always has a long 


history and the 3 patients in the present series who pre 
sented in this manner had been ill tor 5, 9 and 14 days 
respectively They all 3 had soft tissue abscesses and 


were profoundly toxic. A typical case history ts that of 
Case 17 


R. M.. a Coloured female of 2 years, complained of pain 


in the upper end of the left leg for 14 days with gradually 
nereasing swelling commencing 2 days after the onset of 
the pain. She was treated with Sulphonamide by her genera! 
practitioner throughout this period. On admission she was 
severely toxic with a temperature of 102.8°F and pulse rate 
of 180. There was a soft-tissue abscess at the upper end of 
the left fibula the size of a big orange. with all the signs of 
rcute inflammation. On X-ray there was an osteitis of the 


fibula with decalcification and periosteal reaction affecting the 
whole shaft of the bone 

3. General Siens of Acute Inflammation. These are the 
cases which originated as a bacteraemia and are 
fairly early: thus there ts no septicaemia nor the gross 
toxaemia of the neglected case. This type of case was 
seen in 22 patients in the present series, with an average 
duration of 5 days. The patients were not gravely ill 
but were naturally manifesting the usual general signs ot 
inflammation temperature between 99.2 
ind 103 F and a count between 13,000 
23,000 


\ typical case is Case 22 


seen 


with a 


leucocyte and 


A. P.. a Coloured male of 8. was fit except for a boil on the 
wuttock for 2 w Four days before admission he fell off 
low wall and injured his right ankle Two days later he 


Mepuc 
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i ped 5 the lower end of his left trbia with a high 
0 Namination there was a ciassical osteitis in the 
We nf of the left ubia and blood culture was negative 
Lin AL CONDITION 


As has been seen when discussing the p ithology, the st iges 
Inflammation in 


of the bone intection are as follows 
the bone without pus formation, (2) pus formation in the 
bone, and (3) pus spreading to the subperiosteal space 
ind later into the soft tissues 

lL. in the Bone W “Pus Formation 


At this stage there ts only tendern accurately localized 


ess 
infection, with no other loca 
It is obvious that the earher a 
iS it to be in this stage and therefore this 
ite than in hospital 


to the site of signs of inflam 


mation at all cuse IS seen. 
the more 


stage is more commonly seen mm priy 


practice. But it is important to realize that time alone 
must not guide the chnician in diagnosing this stage 

Thus in the present series this stage was encountered 3 
times only and the duration of the tliness was days in 
2 cases and 4 davs in Ll. On the other hand all the cases 
with a duration of | day were of exceptional severity and 
tlready had tormed pus when first seen and of the 
cases with a duration of 2 days. 4 were already in a more 
idvanced stage. Its thus essential to discard the attitude 
fopted by some surgeons that im the st 48 hours there 
IS no pus formation. In the present series LO cases were 
seen before 48 hours and in S of them pus was present. 
is proven by operation performed as emergency shortly 
ifter admission 

Cases clinically in this stage were never operated upon. 
ind thus it cannot be proven that pus had not vet been 
tormed, but the excellent response to conservative treat 
ment tends to confirm this concept 

Intra-osseous Pus Formation. When this” occurs 


oedema is found clinically: if the bone is superticial this 
iS Manifest as a pitting oedema and if the bone is deeply 
situated there ts only a vague swelling. Local heat and 
redness will also be present at a late stage, particularly if 
the affected bone is superficial 

In this series 9 cases were seen at this clinical stage: of 
these. 3 were operated upon without delay and in all ot 
them pus was present. 

Intra-osseous pus by itself naturally occurs early in the 
process of pus formation and of the Y cases at this stage 
+ had a history of only | day, | of 2 days, 3 of 3 days and 
1 of 4 days. Thus once again time alone is not an accu- 
rate criterion of the stage of the inflammation. 

3. Extra-osseous Pus. Eventually pus extends through 
the bone into the subperiosteal space and this was found 


in 22 patients in the present series. Soon after this com- 


meneces the bone still contains pus under tension, as was 
found in 12 cases. These had a duration of 2 days in 4 
instances, 3 days in 2, 4 days in 3, 8 days in I and 6 


davs in 2 


It is sometimes suggested that the sott 
in infant will allow adequate decompression into the sub 
periosteal space and that surgical drainage can then be 
delayed without the danger of sequestrum formation 
This is probably not correct. for in the only case aged | 
year there was both subperiosteal pus and pus under ten 
sion in the bone. and of the 5 cases aged 2 vears there was 
the bone in both situations in 


cortical bone ot! 


pus only in l 


pus in 


— 
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For Diseases Common in the 
Tropics and Subtropics .. . 


Tropical disease diflers trom that found in temperate climates in many 
details, but the same classes of organisms produce disease in both 
AURFOMYCIN has been tound highly effective when given by mouth 
in infections caused by Gram-negative and Gram-positive cocci and bacilli, 

and against infections caused by the rickettsiae, virus-like organisms and 


spirochaetes. Evidence has recently been offered indicating that certain 


viruses and some of the protozoa may also be attacked by this antibiotic 
AUREOMYCIN has many advantages over other chemotherapeutic agents 
It has a wide range of therapeutic activity ; it may be effectively administered 
orally ; it is very well tolerated and shows little tendency to provoke 
allergic reactions or to further the development of drug-resistant strains 
of micro-organisms. 


4UREOMYCIN has been reported clinically effective in 


Kala-azar Typhus Fevers:— Intestinal Fluxes 
Louse-borne Ty phus Cholera 
Onental Sore Trench Fever Bacillary Dysentery 
Relapsing Fevers Murine phus Amoebic Dysentery 
Rocks Mountain Amvebic Hepatitis 
reve Spotted Fever Other Protozoal and 
Leptospirosts Tsutsugamushi Metazoal Dysenteries 
Qt 
ever and Diarrhoeas 
Weil's Disease Typhus Fever of India Lepros a 
re >al 
Tropical Skin Ulcerations Placue Tulereemis 
a and Associated 
Granuloma Venereum 


Undulant Fevers Diseases 


Throughout the 


PACKAGES - 


very field medicine 
4SUREO MY IN is Capsules 30 me, bor les of 25 and 100. 250 me. bottles 
nised as the broad-spectrum of 8 16 and 100 Ointment 3 tubes of 4 ounce and \ 
atibiotic of OUNCE Ointment (Ophthalmic) 6 tubes of ounce each 


1° 
Solution Nasal): vials of with dlucnt Solution Onc 
/ 


ials of S0 me. with diluent) Powder Vaginal: vials of $ Gm 
Com Dental Smee. tubes of 12. Paste ‘Demal me 
per Gm., jars of S Gr Spersoids* jars of 346 Gm. and 75 Gm 


Troche 1S bortles of 25 *Trade Mark 


LEDERLE LABORATORIES DIVISION 


NORTH WEST WING BUSH HOUSE ALOWYCH LONDON, W.C.2 
sole Distributor in South Africa 
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chilblains 


Pernivit has proved to be remarkably effective both in 


treatment and in the subsequent prevention of chilblains. 


It utilises the vasodilator properties of nicotinic acid 


and the effect of vitamin K in maintaining normal blood 


coagulability and vascular permeability. 


Irritation and inflammation are quickly relieved. 


Dosage is from two to six tablets daily according to the 


severity of the case. 
Pernivit is available in bottles of 50 and 500 tablets. 
Literature is available to members of the 


Medical Profession on request. 


BRITISH DRUG HOUSES (SOUTH AFRICA) (PTY.) LTD. 
123 JEPPE STREET, JOHANNESBURG 
TORONTO SYDNEY BOMBAY AUCKLAND 


LONDON 


Prvt.J/SAF/S44 


When the need is support EXCERPTA MEDICA 


prescribe a 


Fifteen journals containing pertinent and reliable abstracts in 
English of every article in the fields of clinical and experimen- 
tal medicine from every available medical journal in the world. 
The prices queted below are per annum (12 parts). 

1. Anatomy, Anthropology, Embryology and Histology 
which has the advantage of stretching in all directions to afford full and even £§$ 12s. 
support with every movement of the limb . Physiology, Biochemistry and Pharmacology £11 3s 

NOW AVAILABLE EX LOCAL STOCK Endocrinology £3 15s. 
ELASTIC BANDAGE 24° X yd... ea. 6- Medical Microbiology and Hygiene £5 12s. 
3° X dyd... ea. 76 Medical Pathology and Pathological Anatomy £9 6s. 

Internal Medicine £9 6s. 


ELASTIC FINGER STALL 


IDA wie 


no strap or binding needed each 13 : 

ELASTIC ARCH BINDER per pair 6- Pediatrics £3 15s. 

ELASTIC METATARSAL PAD ” per pair 96 8. Neurology and Psychiatry £5 12s. 
Also ELASTIC SURGICAL STOCKING, made to patient's 9. Surgery £6 4s. 


10. Obstetrics and Gynaecology £3 15s. 


own measurements : 


THIGH LENGTH .. 34- 11. Oto-, Rhino-, Laryngology £3 15s 
KNEE LENGTH .. 27- 12. Ophthalmology £3 15s. 
Stock sizes always on hand 13. Dermatology £6 4s. 


Obdtainable from ail chemists or from Sole Distributors i4 Radiology £3 «15s 


in South Africa 
15. Tuberculosis £3 15s. 
We shall be pleased to send you a specimen copy. 


B. OWEN JONES, LIMITED 


P.O. Box 8127. JOHANNESBURG P.O. Box 36, BOKSBURG 
P.O. Box 679. EAST LONDON P.O. Box 434. CAPE TOWN Sole Agent for the Union: 
Natal Representatives 
STUART JONES & DAVID ANDERSON. LTO A. A. BALKEMA, Publisher and Bookseller 


P.O. Box 557 DURBAN 
Burg Street, Cape Town Telephone 2-9009 
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and in 2 cases of long standing only subperiosteal pus. 
In any case at this young age the epiphyseal and articular 
cartilages do not form effective barriers to the spread of 
the pus, thus allowing arthritis to occur frequently ® '! if 
the intra-osseous pus is not surgically drained. 

In the latest stage this extra-osseous pus is clinically 
detectable as a fluctuating abscess. This is a late mani- 
festatuion and was seen 10 times, | after 4 days, 1 after 5 


days, | after 7, 1 after 8, 2 after 9, 1 after 10 and 3 after 
14 or more days. Of these 10 cases 8 had subperiosteal 
pus only and no pus under tension in the bone, and it thus 
seems as if the presence of a fluctuating abscess usually 
indicates a decompressed bone. That this is not a uni- 
versal finding is proven by the other 2 cases with a 
fluctuating abscess outside the bone and pus under ten- 
sion in the bone. 


RADIOLOGICAL APPEARANCE 


It is well known that there is no radiological evidence ot 
osteitis during the first 10 days of the disease. Then the 
earliest sign is usually a small area of erosion in the 
metaphysis and minimal periosteal reaction (Fig. 1). In 
more extensive cases there is more erosion and periostitis 
(Fig. 5) and eventually gross destruction (Fig. 2) with 
sequestrum formation (Figs. 3 and 4). 


TREATMENI 
Discussion of Methods Recommended by other Authors. 


There is no doubt that with the advent of anti-bacterial drugs 
the mortality has been reduced remarkably from about 25°, 
without any drugs*.®*.'° to 10% with sulphonamides only 
and 2 to 3% with penicillin.2.3.% 12 But it must be kept in 
mind that penicillin only cures the septicaemia and that pro- 
gressive bone destruction continues in the presence of the 
amelioration of the general symptoms.!, 2. 15 

This is acknowledged by most authors, but its significance 
iS misinterpreted by some. Thus some writers accept it as 
an indication of continued inflammatory activity ®.'* which 
requires surgical drainage, and this view is confirmed by the 
experience of Tucker!’ who found penicillin-sensitive Staphy- 
lococcus aureus at operation after penicillin therapy for 23 
days. Others, however. consider that this progressive decalcifi- 
cation is merely a disorganization of the calcium content of the 
bone which normally occurs with healing, but that penicillin 
prevents the formation of a big involucrum which normally 
disguises this decalcitication.- The fact that this progres- 
sive decalcification does not occur with penicillin plus surgical 
drainage proves that this concept is wrong and that the pheno- 
menon 1s due to failure to decompress the bone. 

Thus we find that Higgins * recommends no surgery except 
aspiration and penicillin replacement of a subperiosteal abscess 
once it forms. Such aspiration does not always empty the 
abscess completely owing to the presence of very thick pus 
and pocketing, as was proven by Dennison,’ who operated 
on 3 cases immediately after aspiration and found that the 
evacuation of pus had been incomplete in 2 of them. In 
addition, gross bone destruction occurs with such treatment 
Out of 108 cases thus treated by 3 different authors &. 7.9 
there were 18 sequestrae, 14 cases of arthritis and 21 metastatic 
infections. The pyrexia persisted for 7-14 days and decalci- 
fication was progressive for 70-140 days.° 

Aird! tried to compromise with continuous medullary 
aspiration and penicillin instillation. but 3 of his 14 cases 
developed an arthritis and he has apparently now abandoned 
this form of treatment owing to the danger of secondary 
infection,1! 

Dennison® also recommends conservative treatment but 
accepts that surgical drainage is indicated if there is no 
improvement after 48 hours and if a fluctuating abscess 
develops. The result of such delayed drainage is that out 
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ot 30 cases 6 required sequestrectomy, 4 developed arthritis 
and all required immobilization for 2-8 months to prevent 
pathological fractures. 

Tucker er al.’ found that with early surgical drainage, 
including drilling of the bone, they had 100% satisfactory 
results with an average period of hospitalization of 47 days, 
whereas with penicillin alone they had only 44% satisfactory 
results with an average period of hospitalization of 166 days. 
Although they admit the theoretical possibility that a cure 
can be obtained in the very early case with penicillin alone, 
they go to the other extreme and recommend surgery with 
drilling of the bone in every case at the earliest available 
moment The, stress the fact that ‘neither surgery nor 
massive penicillin therapy can undo the damage done by 
delay 

Drilling of the bone to release the pus in the bone under 
tension has long been known to be superior to long-delayed 
incision of a subperiosteal abscess, when prolonged tension 
destrovs bone, and to severe surgical guttering, which destroys 
bone b\ interfering with its blood supply. This was clearly 
shown by Butler‘ in a review of 500 cases treated by various 
forms of surgery before modern anti-bacterial drugs were 
ivailable 

Eventually in 1946 introduced a_ rational 
approach to this condition and the treatment used in this 
series was based on his recommendations. He advises con- 
servative treatment before pus has formed and after pus forma- 
tion surgical drainage, including drilling of the bone in all 
cases. With this régime he had no deaths, metastases, patho- 
logical fractures, arthritis or recurrences with 30 cases. Three 
cases developed a sequestrum which reabsorded on penicillin 
therapy. He recommends primary closure of the wound to 
prevent secondary infection and he obtained primary healin 
in only 13 of his 21 operations. Such a high incidence o 
wound complications is the only flaw in this very excellent 
form of treatment and when this was personally experienced 
on the adoption of this régime the technique was slightly 
altered and the wound drained after operation. All the cases 
in this series were treated in this modified manner with very 
satisfactory results. 


TREATMENT USFD IN THIS’ SERIES 


Treatment must necessarily depend on pathology and 
hence the need for a careful clinical assessment before 
deciding on treatment. This must include: (1) the primary 
septic focus, (2) the general condition, and (3) the local 
condition. 

1. The Primary Septic Focus. This must be treated along 
the usual surgical principles whenever it is apparent. In 
the present series active surgery was never required, 
although sometimes it is necessary. 

2. The General Condition. It is important to decide 
which of the 3 forms of general disturbance is present, 
because a reduction of the mortality rate depends on 
careful and adequate treatment of the general condition. 

If there is merely the usual general reaction to inflam- 
mation, then treatment of the local condition must not 
be delayed and it will automatically improve the general 
disturbance. 

If the patient is in a state of severe toxaemia due to the 
presence of a large abscess of long standing, then careful 
surgical judgment and treatment are required. A certain 
degree of improvement may be expected with anti- 
bacterial drugs, water and electrolyte replacement and 
blood transfusion. but it must be kept in mind that the 
presence of the abscess is the cause of the toxaemia and 
it must be drained as soon as the patient is considered fit 
to stand such a short and minor operation. 

If there is septicaemia then anti-bacterial drugs must 
be used to overcome it before any surgery is contemplated. 


= 
: 
i 


S88 S.A 


Ihe choice of drug ts difficult at the start, but it is essential 
to keep in mind that penicillin alone should not be used 
in view of the high penicillin-resistant 
staphylococe: found in this condition. this 
Streptomycin of 
sulphonamides was used in double the normal dosage. 
depending on the size of the patient. Eventually, when the 
and its sensitivity 


incidence ol 
series a 
and either 


combination of penicillin 


organism is Known, the drug may be 
altered to provide the appropriate therapy. In addition the 
affected limb must be immobilized and appropriate steps 
taken to counteract the pain, anaemia and dehyration it 
present. In the present series 24 hours of this therapy was 
sufficient to make the patient fit for surgery in 7 of the & 
cases and according to most reports the maximum time 
required is 48 hours If improvement does not occur 
after 48 hours of adequate conservative treatment then it 
must be remembered that persistent re-infection of the 
blood may be occurring from the primary focus,' trom a 
metastatic from the bone infection itself 
If the former can be excluded then one should proceed 
with the surgical decompression of the bone as being the 
only hope of avoiding a mortality. 

3. The Local Condition. Here too it ts important to 
assess the stage of the pathological development present 
when deciding upon treatment 

In the very earliest stage, before pus formation has 
occurred, a complete cure can be obtained without surgical 
drainage. The anti-bacterial therapy is continued and the 
limb is immobilized in plaster with a window to allow 
adequate examination of the atlected area at 12-hourly 
intervals. As soon as any other sign in addition to localized 
tenderness becomes noticeable, this régime must be dis- 
continued and surgical drainage performed. 

This procedure was adopted in 3 cases in the present 
series, and of these only | responded completely to this 
torm of therapy with an excellent result, leaving only slight 
rarefaction and periosteal reaction as proot of the 
infection. The other 2 cases responded dramatically trom 
the general point of view, with reduction of temperature 
and pulse rate and improvement of the general condition, 
but locally became apparent after 24 and 48 
hours respectively. Operation was performed immediately 
and pus was found under tension in the bone in both 
eases 

If pus present clinically then) surgical drainage 
becomes essential. If the patient ts fit for operation then 
it must be performed without delay and in this series 22 
patients were treated in that manner If the general 
condition of the patient does not allow immediate surgery 
it must only be delayed until such time as he can be made 
fit for the operation by treatment of the general condition 

The Operation. This performed under 
anaesthesia. A tourniquet was not used tn this series 

The the usual approach to 
diseased bone so as to provide adequate access with 
minimal damage. The periosteum may or may not be 
found bulging and in any case it ts incised and if pus is 
present a specimen is taken for bacteriological examina- 
tion. The bone is drilled with a (& in. drill, because pus 
under tension ts frequently present in the bone irrespective 
of whether there ts pus under the periosteum or not 
Excessive periosteal stripping must be avoided so as to 


abseess or 


oedema 


general 
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little as possible with the cortical blood 
supply The first drill hole 1s made in the metaphysis 
close to the epiphyseal line at the site where the infection 
is considered to be. If no pus is found other holes are 
half-an-inch away trom the first on both sides and 
the process repeated until it is fairly certain that there is 
no pus in the bone. If pus is found, more holes are drilled 
at half-inch tntervals until no more pus 
is encountered, but the epiphyseal line must naturally not 


interfere as 


made 


ibove and below 


In this way the least number of holes made 


usually 4-6 required this series the 


be damaged 
is 3 and are and in 
most required was 12 

Sulphonamide and penicillin powder is now dusted into 
the wound and the skin ts sutured with interrupted sutures 
of monotilamentous nylon. A small corrugated drain is 
the dependent end of the wound 
Dressings are now applied and the whole limb encased 
in a very well padded plaster cast to ensure immobilization 
and to prevent reinfection and dressings of the wound 

Post-Operative Drug Therapy. At first’ the empirica! 
use of a combination of anti-bacterial drugs started before 
the Operation is continued. Once the drug sensitivity ot 
the organism obtained from the laboratory the 
appropriate drug or drugs are prescribed in full therapeutic 
This is continued for at least 21 days, because it 
has been shown that sterilization of the bone occurs only 
after 2 weeks on the average. 

Aird | has shown, however, that it may take much longe: 
to destroy all the organisms in the bone and consequently 
time alone must not be used as a criterion of when to 
discontinue therapy In the present investigation § the 
usual clinical signs of inflammation were used to decide 
whether the infection had been overcome and only if 
pain, oedema, tenderness and pyrexia were absent after 
3 weeks were the anti-bacterial drugs discontinued. This 
was found reliable, as in no case was there a flare-up of 
activity after stopping the drugs. Some authors 
recommend that the drugs should be continued until the 
leucocyte count and sedimentation rate are normal, but 
in the present investigatior, it was found that although the 
leucocyte count might drop early, the sedimentation rate 
remained elevated for a considerable time after clinica! 
cessation of activity, and consequently these two criteria 
are not recommended. This coincides with the findings ot 
several other authors. 

Post-Operative Treatment of the Wounds. On the fourth 
post-operative day a small window ts cut over the wound 
and the removed with full aseptic precautions 
The window ts replaced and securely closed until the 
tenth day, when the sutures are removed. In this way the 
risk of secondary infection is reduced to a minimum anc 
an accumulation of exudate in the wound ts avoided—a 
very common occurrence if no drainage is provided 

Post-Operative Immobilization. The initial plaster is 
retained until the anti-bacterial drugs are stopped.. Le 
when there is no clinical evidence of activity after 21 days 
Then the cast is removed and the bone is X-rayed, tul 
precautions being taken to prevent 4 pathological fracture 

If now the bone ts well calcified further protection ts 
unnecessary and the patient is allowed to use the limb 
this is particularly seen in the upper limb where the strain 
It. however. the bone shows 


inserted through 


doses 


drain 1s 


on the bone ts not so severe 
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marked decalcification a pathological fracture must be 
prevented by means of another plaster cast 

At this stage the patient can be discharged from hospital 
but must be seen every 6 weeks for removal of the plaster 
and X-ray until recalcification occurs and protection is 
no longer necessary 


RESULTS OF TREATMENT 


Mortality. In the present series of 33 patients there were 
2 deaths. The one was a severe septicaemia which did not 
respond to very vigorous conservative treatment and death 
took place within 12 hours of admission to hospital. At 
autopsy an acute osteitis of the upper end of the femur 
Was proved. 

The other was a grossly neglected case treated for a 
persistent ‘cellulits” tor 14 days before admission. When 
first seen the child was extremely toxic and had a large 
fluctuating abscess related to an osteitis at the upper end 
of the femur with severe bone destruction on X-ray. The 
general condition was improved as much as possible and 
then surgical drainage was performed. There was 
improvement after operation for a while but the toxaemia 
was too severe and the child died the next day. 

Pyrexia. The one case treated conservatively throughout 
became apyrexial on the sixth day. The cases treated by 
operation became apyrexial after a varying time, but 73 
of them took less than 4 days and only 13°, took 6 or 
more days. 

An early return to normality, he-vever, 1s no criterion of 
the future course of the condition because the two cases 
which developed sequestra became apyrexial on the second 
ind tourth days respectively and all those cases which 
displayed the worst post-operative destruction radiologi- 
cally were apyrexial on or before the fifth day. On the 
other hand the 3 cases which took more than 6 days to 
become apyrexial all did remarkably well. 

It is of interest that of the 8 cases requiring 5 or more 
days to become afebrile 6 involved the femur. The average 
period of fever for cases involving the humerus and tibia 
was just over 3 days whereas the femur took an average 
of 6 days. 

Period of Hospitalization. This varied trom 21 days to 
7O days with an average of 34 days. only 12 patients 
remaining longer than a month. These latter were the 
cases with some complication, e.g. pathological fracture, 
sequestrum formation, lung abscess, ete. Here again the 
femur is less favourable than the other bones and cases 
itlecting the upper end of the femur were in hospital on 
an average 43 days, whereas the lower end of the femur 
required on an average 35 days and other bones 33 days 
in hospital 


Period of lmmohbilization. This varied considerably from 
3 weeks to 8 months with an average of 60 days, 16 cases 
requiring less than | month. The fear of a pathological 


tracture due to the decalcification is the chief reason for 
prolonged immobilization, and so it 1s understandable that 
the average period of immobilization of the non-weight- 
bearing humerus was 21 days as compared with 53 davs 
tor the lower end of the femur. 54 davs for the tibia, 67 
days for the upper end of the femur and 90 davs for the 
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Wound Healing. All except 3 of the wounds healed by 
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first intention, without the collection of serum or pus. Two 
of these 3 cases developed a small sinus because of an 
underlying sequestrum which had to be removed surgically 
before the wounds closed. 

The third case took 4 weeks to heal completely; the 
reason Was never obvious but it was presumed that 
secondary infection had taken place, because it was a case 
affecting the illum where plaster was not applied and 
consequently dressings were removed and done too 
frequently and too soon. 

This low incidence of wound complications is significant 
if one compares it with cases where the wound is not 
drained, and there seems no doubt that with adequate 
precautions draining of the wound is preferable. 

Sequestrum Formation. As has been seen, sequestrum 
formation is a manifestation of delay. In this series a 
sequestrum was formed in 3 cases and in each one there 
was considerable delay before attending the hospital, by 
which time 2 already had large fluctuating soft tissue 
abscesses. 

It is well known that small sequestra can absorb with 
penicillin treatment alone and that occurred in | of these 3 
cases (see Fig. 6, which is the end result of Fig. 4 after 
penicillin therapy). In the other 2 cases sequestrectomy 
was performed, with excellent results in both cases. 

Pathological Fracture. This occurred once in a severe 
and extensive osteitis of the femur 9 weeks after surgical 
drainage, because the 7-year-old patient jumped out of 
bed when the plaster was removed for routine X-ray. 
With continued immobilization union was complete and 
rapid. (Fig. 6) 

4rthritis. There were no instances of arthritis in- this 
series, probably due to the fact that no case was treated 
conservatively once pus formation was present. It is a 
common fallacy that young infants and children have soft 
bones and will therefore decompress spontaneously into 
the subperiosteal space, but that is the very reason why 
such delayed drainage should not be practised, for the 
pus can equally ready track inte the joint through’ the 
soft and non-resistant epiphyseal plate and articular 
cartilage. «If this delavyea drainage is practised, arthritis 
will occur as a complication quite frequently, but if 
early surgical decompression is used then arthritis will 
never be seen 

Vetastasis. This only occurred once (Case 26), when a 
lung abscess occurred on the seventh day of what was 
otherwise a perfectly normal convalescence. It ts possible 
that this was not metastatic but an aspiration infection 
following the operation 

It responded readily and completely to continued anti 
bacterial therapy 

Deep Vein Thrombosis. This occurred once, on the 
fourth day after surgical drainage of an osteomyelitis of 
the ilium on the same side. It responded satisfactorily 
to the usual anti-coagulant therapy 

Lone-Term Follow-up. Of the 31 patients who were 
successfully treated only 16 were traced. after a period 
varving from 2 years 3 months to 3 years 8 months. They 
were all well and had had no further trouble with the 
itfected bone One case (No. 2) developed another 
osteomyelitis in another bone 3 years after the first illness. 
There was no evidence of activity of the original infection; 
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so it was presumably another primary and unassociated 
infection. 
SUMMARY 


A personal series of 33 cases of acute haematogenous 
osteomyelitis is reviewed. 

The usual concepts of age and sex incidence, social 
Status, site, septic focus, infecting organism and trauma 
are confirmed. 

The pathology is reviewed, stressing the fact that the 
general and local conditions are separate clinical entities. 

The general condition may be septicaemia, gross 
toxaemia or the usual general response to acute inflam- 
mation. 

The local condition may be acute bone infection, intra- 
osseous pus formation and soft-tissue abscess formation. 

The treatment depends on the pathology and is outlined 
for the original septic focus, the general condition and the 
local condition. Early surgical drainage is strongly 
recommended for all cases when pus is present. 

The results of the recommended treatment are con- 
sidered. 
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LET'S LOOK US OVER 


JouN L. 


President, Alumni Association of the 


The trend toward socialism has not changed sufficiently 
to give us reason to relax. As doctors, collectively, we are 
as much to blame as anyone for this political dilemma and 
our own resulting predicament. We have steadily withdrawn 
into our ivory towers of scientific practice. And to-day, 
even though we call ourselves “ medical advisers,” we have 
lost much of the common touch. 

To recite here the marvelous advances in medicine over the 
last fifty or seventy-five years seems to “carry coals to New- 
castle.” However, there are salient points embodied in this 
advancement which affect us far more than many seem to 
realize. 

It is true that 50 years ago death at birth was ten times 
as great as today. On the other hand, fifty years ago the 
Country Doctor was loved and idolized, while today millions 
would vote for socialized medicine. 

It is true that seventy years ago death from cholera, small- 
pox, syphilis, scarlet fever and typhoid took its thousands 
every vear, while today such death is rare. 

It is true that medical aid has developed so fast since 1900 
that life expectancy has jumped from 40 to more than 67 
vears—people live 60 per cent longer and 60 per cent faster 
than they did fifty vears ago. But it also is true that fifty 
vears ago the doctor was the confidant of everyone in town. 
the arbiter of disputes, the adviser on matters social and 
economic. Today the doctor can better care for his patients. 
but the public feels that he cares less for them as individuals 

Now WHY has the Medical Profession, which has per- 
formed such astonishing services, become the target of charges 
of selfishness and greediness. and of charges that the doctor 
places the dollar before his patient? I believe I can bring 
to mind some reasons for this feeling of suspicion on the part 
of the public. 

me Let's check up on ourselves . to see how WF 
are doing. We may not like what we find. but it’s time we looked 
ourselves in the face. I believe in spite of astounding advances 
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in medicine you'll find what I found—that we have fewer 
friends in a world that desperately wants to be friends with 
us. I believe you'll find that the public is reacting unfavorably 
to the profession which sincerely wants to serve it. 

. . . What will history note when it looks back at the 
Twentieth Century? History will probably find the public 
to be HUMAN and impatient and frightened when faced with 
what appears as coldness on the part of doctors at the very 
time the public THINKS its life is endangered. History will 
find a HUMAN public, witn all the need that a human being 
has in time of stress for sympathy, understanding and friend- 
ship. History will find the public Human, giving way to very 
human, and often unreasonable, traits in the face of dis- 
courtesy at a time when courtesy and soothing treatment are 
needed most. 

It's true that history will record the great advances in 
medical science. History will record the aids that the labora- 
tory has given to the doctor. History will record the “ Service 
above self” of many men who have followed the healing 
art—Yes, history will record that in spite of the modern 
efficiency of the Twentieth Century the Medical Profession 
has lost some of its Humanness. 

Let us look at OURSELVES as history will see us: at our 
weaknesses, unless we change. As we look, let’s try to be 
as objective and unbiased as_ history will be. 

First, history will find that in the interest of efficiency and 
Progress and in the interest of the patient we adopted co- 
group practice. 

We also must have a cardiograph, a metabolism test. 
a blood test, and on and on, ad infinitum, until the bewildered 
patient becomes exhausted with what. to him. seems a mvs- 
terious and rigid routine. 

What goes on in that patient’s mind during all this proce- 
dure? Do we fail to treat him as if he had enough intelli- 
gence to understand what is being done and why? If he 
asks questions, are answers given in terms he can understand. 
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or does the doctor, intern, nurse, or technician use scientific 
and jawbreaking language that seems to say, “Don't ask 
questions; you're too dumb to understand.” Our public rela- 
uions eXperts warn us thal accusations most often heard run 
something like this: “He told me nothing”; “I didn't ask 
for all those tests”; “ Must be just another racket to line 
the doctor's pockets.” 

The patient comes to us in “run-down condition” or he’s 
actually sick. He is frightened. He finds himself in what 
seems to him to be a cold, scientific and mysterious machine. 
He comes to us at a time when he most needs sympathetic 
friendship, and is made to feel that he is number 80,652 on an 
assembly line. Is it any wonder that he fails to understand? 
Is it any wonder that he misjudges us? Is it any wonder that 
he falls tor the charlatan and the first wild-eyed scheme that 
will promise a change? 

Let’s exemplify sympathy and friendliness which are not 
found in the industrial assembly line, but which were so 
characteristic of the old Country Doctor. Above all let's 
make it clear to the patient that we really do consider him 
Human. Let's let him know in general terms WHY we do 
what we do, and that we wish it could be done less painfully. 
History will give us credit if we do. 

Second, the patient thinks he detects a lack of consideration 
while he is waiting in the doctor's office. Waiting in the 
doctor’s office! Have you ever waited in a doctor's office, 
Doctor? Again our public relations men tell us of bitter 
complaints about the waiting room and the long hours of 
wailing On an appointment specifically set. Some suggest that 
we doctors or our assistants are not good managers. Others 
are less kind and suppose a full waiting room gives the doctor 
a sense of importance like five phones on a vice-president's 
desk. 

Our experts assure us that patients understand that emer- 
gencies will arise, and that they are most co-operative when 
emergencies do occur. But the patient does not believe that an 
emergency arises every day for every hour. Instead he believes 
we are guilty of crowding our appointments to the place that 
we KNOW we cannot fill them at the time we set the hour. 
He is made to feel that we think his time is not valuable. 
that only, the doctor's time is important. He does not and 
cannot realize that it is often impossible for the doctor to 
limit his daily practice to the number of patients that he 
can satisfactorily attend. 

Of course, comfortable surroundings, easy chairs and up- 
to-date reading material help to make the time seem shorter. 
But more thoughtfulness of the other fellow when at last 
we do see him is always in order. An apology for keeping 
him waiting is basic courtesy. We must remember that one 
sentence briefly stating the cause of the delay will do much 
to wipe out the irritation of the waiting room. Let history 
report the waiting room, but let history report that doctors 
and their staff were courteous and thoughtful. 

Third. history may report on our receptionist’s attitude. Oh, 
she is vour girl Friday. Doctor. She makes the load easier 
to bear-—-for you. She smooths your path and keeps office 
routine going so that you see those extra patients that insist 
on consulting you. She smiles—-at you, Doctor—and prepares 
each patient for vour arrival. She deciphers your script and 
sometimes translates it into perfect case histories and records. 
She keeps the books. accepts payments. and has everything 
ready for the income-tax man. That is the side that you see. 
Doctor. Maybe you should call up some time, and try to get 
an appointment. Maybe you should sit in disguise in vour 
outer office when she is under stress and doesn’t know where 
to find you. Is she friendly and courteous to that irritated 
patient? Does she apologize for delay or lend a sympathetic 
ear to complaints? If she worked for any other business 
in the world but vours. she would. But does she in your 
office? 

Of course, trained personnel are hard to get in our profes- 
sion, and even harder to keep. We must make sure that our 
personne! are adeauately paid and considerately treated. When 
the work is overwhelming and when we are greatly disturbed 
by the serious illnesses of our patients. we must not vent 
our spleen on them. It is not their fault. Their peace of 
mind will determine how thoughtfully they treat our patients. 

Fourth, those fees! Do you explain them, Doctor? If 
not, who does it for you. or do vou just send the bill hoping 
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the patient will understand? Again our public relations men 
tell us that 90 per cent of the complaints could have been 
avoided if the attending physician or his personnel had taken 
the time to explain or prepare the patient for the charges 
involved. 

| have a thought about fees and the reaction of the public 
to them. It may not be an accurate one, and it is by no 
means original or new and | wish it had no basis in fact. 
It still plagues me even after more than twenty-five years 
of practice. As professional men we have based our fees 
on the patient’s ability to pay. This has been our policy 
through the decades. But the world and its methods of 
pricing have changed. It sounds logical to say that a scientist 
is worthy of his hire. But we must remember that the so- 
called laboring man is today a highly skilled technician, well 
informed in the art of bargaining for wages and prices. He 
has been taught to expect a standard price, and the workman's 
compensation schedules or the schedules of the Blue Cross 
and Blue Shield have strengthened this expectancy. 

I am a believer in our historic methods of charging. A 
standard price would work terrible hardships on some. But 
have we tried to educate the public to this way of thinking? 
The strongest case on earth is doomed if poorly put. When 
history records our methods of charging, let it also record 
that doctors did all within their power to show the patient 
that it is the only way. Let it be remembered that the 
doctors recognized the patient's need to understand, and that 
we did everything possible to make him feel a part of our 
system. 

Fifth, how do you explain treatment to a patient, or do 
you? Every human being likes to feel important, and that 
you recognize his importance. You have read that fine 
article called “ And Now the Patient Diagnoses the Doctor 
by J. R. Van Pelt in The Medical World.* Remember what 
he said? I quote: “I shall expect you to give me your 
first and, if possible, your undivided attention. As for your 
other patients, they and their comparatively trifling ailments 
will no doubt be a matter of the most profound indifference 
to me.” He is buying your services, Doctor, and he expects 
to be treated as though he, and he alone, were hiring you. 
He expects to be told what and why you are doing what 
you are doing for him. Remember, he is proud of his medical 
knowledge gained from lay magazines and papers. Certainly, 
he knows and expects you to be the expert. But today he 
wants and demands the privilege of discussing his cardiogram 
as he would a new car. é 

A colleague of mine proved this point recently by telling 
his patient that the diagnosis was virus pneumonia, and 
prescribing 24 capsules of one of the antibiotics at eighty 
cents per capsule. But it was the manner of his prescribing 
which counted. He said. “ Now Joe, you have virus pneu- 
monia. Five vears ago I would have hospitalized you for 
two or three weeks, and you would have lost a month’s 
work at least. I'm going to give you these antibiotics. They 
are plently costly, I'll admit. But unless we run into com- 
plications, you should lose less than a week's work.” For 
once the happy ending can be reported. It worked out as 
my colleague predicted. Joe not only gladly paid for a costly 
drug, but thought it was cheap. And he’s a booster for 
modern medicine and modern doctors. A simple thing, but 
the cheapest and surest kind of good public relations. 

When history records that Twentieth Century medicine was 
costly, let is also record that the doctors made every effort 
to explain these costs. Let it also report that the public 
understood that the service and medicine would be cheap if 
the cost were doubled 

Finally. those night calls! You and I know that 90 per 
cent of the night calls are unnecessary, but John Q. Public 
cannot possibly know that fact. It is up to us to explain WHY 
in the least irritating wav. We must remember that the patient 
wouldn’t call unless he THOUGHT it serious. He's sick and 
in pain and imagining all sorts of things that will happen 
before daylight. If we could trade places with him. we would 
be hard to convince, too. Our task, then, will not be easy 
But we CAN make him feel we are INTERESTED. 

; Gentlemen, if history were judging us today the 
report would not be pretty on these items. It would show 


*Van Pelt. J. R. (1945): Med. World. 63, 438 
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that we wiped out much human suflering and 
the expense of human pride and peace of mind 
show that in our effort to know more about his 
seemed to care less about the patient's friendship 
more about medicine and disease, and less about human 
beings. We have won fame in the books of vital statistics. 
and have lost our place in the community and civic service 
We have brought our profession to distinction in the pure 
sciences, and have lost our individuality as human beings. We 
have gained the admiration of governments and foundations 
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but have lost the most affectionate name ever applied to a 
man--that term born in friendship, affection and respect 

The people with whom we live and work would like to be 
us. It is up to us as individuals to show that we are 
as human as our counterpart of fifty vears ago, for we are 

Friendship is an attitude, a state of mind. It has no 
ulterior purpose and will be accused of none. Frienship ts 
a priceless gift that cannot be purchased. We feel friendly: 
let us show it 
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in the Department of Physiology on nutrition and the inc: 
of disease 
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: 


BUCCAL TABLETS 


FOR HIGHLY EFFECTIVE HORMONE THERAPY 


An important problem of hormone therapy has been solved 
by Schering. Hitherto, sex hormones and adrenal cortical 
hormone had to be injected or implanted when intensive 
treatment was indicated. With Schering’s discovery of the 
POLYHYDROL Base it has become possible for the first 
time, to administer the potent injectable form of hormones 
by an intraoral route which approaches the effectiveness of 
intramuscular injection. 


BUCCAL TABLETS OF: CORTATE — ORETON (TESTOVIRON) 
— PRANONE (PROLUTON) — PROFOLIOL (PROGYNON) 


MANUFACTURED IN THE UNION OF SOUTH AFRICA BY 
SCHERAG (PTY.) LIMITED, JOHANNESBURG 
FOR ANO UNDER THE FORMULA ANO TECHNICAL SUPERVISION OF 


Schering CORPORATION - BLOOMFIELD, N.J. 


Prompt 
SUBJECTIVE 
Relief 


Lasting 
OBJECTIVE | 
Benefit 


Roter Gastric Ulcer Tablets 


ROTER TABLETS bring a new efficiency to the therapy of peptic ulcer. 


Not only do they maintain gastric acidity within normal limits, thus acceler- 
ating healing of gastric and duodenal ulcer; but they also exert a favourable 
influence on gastro-intestinal function. 


ROTER Therapy has the great advantage of being ambulatory; has no undesir- 
| able side-effects; is frequently effective in cases resistant to other types of 
therapy. 


You are invited to write for full information and a clinical trial supply. 


IMPORTERS 


HARRY DELEEUW CO. (PTY.) LTD. 


P.O. Box 7, Maraisburg, Transvaal, South Africa. 
Distributors for South Africa and $.W.A.: 
ALEX LIPWORTH LTD. Johannesburg, P.O. Box 4461; Cape Town, P.O. Box 4838; 
Durban, P.O. Box 1988. 
Distributors for Rhodesia: GEDDES LTD. Bulawayo, P.O. Box 877; 
Salisbury, P.O. Box 169! | 
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NEW PRINCIPLE IN STREPTOMYCIN THERAPY 


It com- 


AMBISTRYN represents an important advance in antibiotic therapy. 
bines equal parts of streptomycin sulfate and dihydrostreptomycin sulfate; 
the patient thus gets only Aalf as much of each drug. The risk of vestibular 
damage (from streptomycin) and of hearing loss, (from  dihydro- 
Therapeutic effect is undiminished. 


streptomycin) is reduced appreciably, 


This principle has been demonstrated in both animals and man. 


Cat treated 


with streptomycin 


1s ataxic. 


Cat treated with 


the same amount 


of streptomycin 


dihydrostreptomyein has 


normal equilibrium. 


In patients treated for 120 days with 


1 Gm. per day of the combined 


drugs, the incidence of neurotoxicity 


is practically 


AMBISTRYN_ 


ubb Streptomycin Sulfate and Dibydrostreptomycin Sulfate tn + t 


l Gm. vials, ¢ tpressed as free base 


Further Information and Literature is available from: 
PROTEA PHARMACEUTICALS LIMITED 

P.O. BOX 7793 7, NEWTON STREET, WEMMER, JOHANNESBURG 

TELEPHONE 33-2211 ALSO AT CAPE TOWN, PORT ELIZABETH, 

EAST LONDON AND DURBAN 


AMBISTRYN’ is a trade-mark SQUIBB 


leader in streptomycin 


ré search and manufacture 
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Which course will your patient’s ULCER take? 


Properly charted and steered with watchful discipline, the course of treatment 
of peptic ulcer will. in most cases, run safely and terminate successfully. The 
_ important role played by aluminium hydroxide in reducing alike the hazards to 
= the patient and the length of the voyage is no longer in question. 
Now, with the introduction of Gelusil*, the physician has the means of freeing 
from certain pitfalls the treatment of his peptic ulcer cases. Gelusil is practically 
non-constipating, protects against loss of calcium and phosphorus, and produce- 
no alkalosis; the antacid action of Gelusil is both prompt and prolonged and 


the gels in Gelusil form a mucilaginous protective coating over the ulcer crater 


: 


Gelusil assures rapid, prolonged symptomatic relief in the treatment of gastriv 
hyperacidity and peptic ulcer. 


NO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC 


In bottles of 50 and 100 tablets. 


WM. R. WARNER & COMPANY (PTY) LTD., 6-10, 


Searle Street, Capetow 


AUSTIN S 


THE @S5ici,em CAR FOR SOUTH AFRICA 


DISTRIBUTORS 


BLOEMFONTEIN John Roderick & Botha Ltd., 35, Charles Street 
CAPE TOWN F. Robb & Co. Led., 102, Strand Streer 
DURBAN Forsdick Motors Led., 174-176, West Street 
EAST LONDON Manning & Patterson Led, 13-15, Fleet Street 
JOHANNESBURG Stanley Motors Led., Stanmot Buildings, 30, Eloff Street 
KIMBERLEY John Roderick & Brook Led., 10-16, Bean Streer 
Harrison Motors Ltd., Grahamstown Road 
THE AUSTIN MOTOR CO. (S.A.) (PTY.) LTD., CAPE TOWN PRETORIA. 


Kingsley & Marais Led., 48/-485,Church Screet East. 
Terry's Motors (Pry.) Led. 
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INTRINSIC 
FACTOR 


(heat-iabile) 
extracted and concentrated from hog 


stomach with that amount of 


(Vitamin Bis) 


which it binds and potentiates. 
The resulting physiologically 
active, heat-stable 


product is 


Brra 


RGANON LABORATORIES LTD., LONDON 


SOLE SOUTH AFRICAN DISTRIBUTORS 


P.O. Box 256, Johannesburg. 
P.O. Box 568, Cape Town. P.O. Box 2383, Durban P.O. Box 789, Port Elizabeth. 
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For All Surgical Requirements 
including 


Davis and Geck Sutures 

Surgicraft Suture Needles 

Scialytic Shadowless Theatre Lights 
Optulle and Calgitex Surgical Dressings 
Sterling Rubber Gloves 

Zeal’s Thermometers 

S.E.S. Sterilizers 

‘Lawson Tait’ Bedsteads 

Eldorado Radium and Accessories 


‘Thackray’ Surgical Instruments and 
Hospital Equipment 


125-127 Boston House, 
Strand Street, 235 Bree Street 
Cape Town. 
P.O. Box 816. 


POST GRADUATE 
STUDY _ 


For South African Practitioners 
ew Are you preparing for any Medical, 
Surgical or Dental Examination? 
Send Coupon below for valuable publication 


“GUIDE TO MEDICAL EXAMINATIONS” 


PRINCIPAL CONTENTS 


The Examinations of the Qualifying Bodies. 
The M.R.C.P. London and Edinburgh 
Diploma in Anzsthetics. 

The Diploma in Tropical Medicine. 

Dipioma in Ophthalmology. 

Diploma in Psychological Medicine. 

Diploma in Child Health. 

Diploma in Industrial Health. 


Diploma in Laryngology. 

The F.D.S. and’ all Dental 
Examinations. 

You can prepare for any of 

these qualifications by 

postal study in S. Africa 


THE SECRETARY 
MEDICAL 
CORRESPONDENCE 
COLLEGE 


19 Welbeck Street. 


and come up to Great London, W.1 
Britain for exami- 
nation We spe- Sir,— Please send me a copy of you) 
cialize in Post- “Guide to Medical Examinations 
graduate by return 
tuition. 

Name ........ 


Address .......... 


South African Offices: P.O. BOX 2239, DURBAN, NATAL. 


You are invited to write to 


PILGRIWS BOOKSELLERS 


for your reading requirements 


BIOGRAPHY MUSIC 

TRAVEL BALLET 

POLITICAL FICTION 

ART CHILDREN’S BOOKS 


and books of a special nature 


We accept orders for Medical Books 
from either U.S.A. or United Kingdom 


WRITE FOR FREE AND REGULAR BOOK LISTS 


Pilgrim’s Booksellers (Cape) (Pty.) Ltd. 
59, St. George's Street 
Cape Town 


P.O. Box 3559 Telephone 3-0318 


Notice of Vacancy 


RESIDENT MEDICAL OFFICER (INTERN) NAIROBI 


Applications are invited from male medical practitioners 
possessing qualifications registrable in the United Kingdom 
for appointment as Resident Medical Officer (Intern) at the 
King George V1 Hospital, Nairobi. Appointment will be 
on agreement for one year in the capacity of a House Physi- 
cian or House Surgeon. These posts are interchangeable by 
mutual agreement after 6 months’ experience in either. Officers 
should be under the age of 30 and single. Salary £300 a 
year for the first 6 months and £350 a year for the second 
6 months. In addition, a cost-of-living allowance of 30% 
of salary and a messing allowance of £144 a year is payable. 
Income tax at local rates. Furnished quarters including linen, 
cutlery, china and glassware together with light, fuel and 
water are provided free of charge. Free passages are provided 
on appointment and on satisfactory completion of internship. 
Eighteen days local leave a year is granted. 

If the selected candidate applies for and obtains appointment 
to the Colonial Medical Service in Kenya at the expiration 
of his internship, previous service as Resident Medical Officer 
will count for leave but he will be required to serve the usual 
probationary period. The period of internship will not count 
for seniority. Ample opportunities for clinical experience with 
systematic teaching and a large measure of personal respon- 
sibility under specialist guidance is afforded. 

Candidates should apply for forms of application to the 
Office of the United Kingdom High Commissioner, 91 Parlia- 
ment Street, Cape Town. 
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JOHANNESBURG 

Medical House, § Esselen Street Felephone 44-9134-5, 44-0817 
Mediese Huis, Esselenstraat 5 Telefone 44-9134-5, 44-0817 

ASSISTENTE/PLAASVERVANGERS VERLANG 
ASSISTANTS LOCUMS REQUIRED 

(LV 373) Vrystaat Plaasvervanger vanaf | Augustus tot 24 
Augustus. Salaris £2 12s. 6d. per dag, vry petrol en olie en 
losies en kartoeclae van £10 per duisend myl. plus ‘n bedrag 
velykstauande aan ‘n ecersteklas reiskaartyie vanaf verblyfplek 
Fie kar nodig. Sal geskik wees vir dame, sowel as ‘n man 
(LV 496) Suid-Vrystaat Plaasvervanger vir drie weke in 
Augustus. Maklike pos, sal ook dame pas. Salaris £2 12s. 6d 
per dag, alles vry, plus 8d. per myl vir ritte buite ‘n 3 myl area 
(LV 410) O.F.S. Locum for August. Salary £70 p.m. and all 
found. No car necessary. No night work and no weekend 
work. Very easy practice 


ASSISTANTSHIPS 

(LV 411) An assistant to start | August. A house will be 
availiable for a married man. Details on application. 

(LV 412) Assistant required for O.F.S. partnership practice. 
As trom | August Must be bilingual. As there ts a view 
to partnership only applicants who have had reasonable G.P. 
experience need apply. Salary offered £100-£150 p.m. depend- 
ing On experience 


PRAKTYKE TE KOOP: PRACTICES FOR SALE 
(Pr $77) Transvaal. Aangename privaat praktyk. Gemiddelde 
jaarlikse inkomste oorskre: £3,000. Elektriese krag. Gerieflike 
moderne woonhuis op twee erwe en moderne spreekkamers op 
aangrensende 2 erwe. Woonhuis teen £3,500 indien verlang 
en spreekkamers teen £1,500, Premie verlang is £1,750. Terme 
kan gereé! word, asook ruim verband 
(Pr'S81) Oos-Vrystaat. Geen opposisic. D.G. aanstelling teen 
{425 pj. Jaarlikse inkomste £2,500. Premie van £750 sluit 
praktyk-toerusting, instrumente en medisyne in As volg 
betaalbaar: £300 kontant en balans op maandelikse puaie- 
mente: die bedrag waarvan onderling gereé! kan word 
(Pre'S82) Excellent dispensing practice, near Johannesburg 
Mainly non-European. Average net income £2,700, annually. 
entirely cash Premium required is £2,000 and includes a 
diathermy, contents of surgery and maternity ward. Liberal 
terms will be arranged 


DURBAN 
112 Medical Centre, Field Street. Telephone 2-4049 


PRACTICES FOR SALE : PRAKTYKE TE KOOP 
(PD13) Natal Lower South Coast practice, near Pondoland 
border, suitable for retired doctor. Area developing and large 
Police holiday camp in vicinity. Excellent climate and very 
good fishing. Premium required £400, includes good stock of 
drugs and dressings, instruments and dispensary furniture. 
House for sale £1,800, including stand of one-third morgen. 
Bond available. For immediate sale. Owner having taken a 
full-time appointment 
(PD15) General practice established 1941 at pleasant residen- 
tial and seaside resort about 10 miles south of Durban 
Annual income approximately £1,000. No major surgery, 
minimum of minor surgery and only emergency midwifery 
being done at present Brick house with consulting room 
attached, for sale at £5,250. Owing to ill health owner wishes 
to retire from practice as soon as possible. Premium £1,000 
including drugs. surgery and dispensary furniture. 

(PD20) Natal South Coast. General mixed prescribing practice 
with 2 surgeries 11 miles apart. Premium £1,000 plus £200 
for full equipment of 2 surgeries. Large proportion of the 
patients are European visitors, and Indians. A lucrative Native 
practice could be built up if dispensing was carried out 
Immediate introduction 
(PD21) East Griqualand 
profit of £3,000 annually 
£2.150 

(P1D22) Natal. Prescribing and dispensing country practice 
Total gross receipts for 1951, £3,344 18s. 9d: 19582, £2,817 


General mixed practice with net 
Excellent prospects. Premium 
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AGENCY DEPARTMENT : AGENTSKAP-AFDELING 


10s. 6d.: 1953 (3 months), £846 6s. 10d. 
House for sale £6,500 

(PD23) Natal. Prescribing practice particularly suitable for 
a woman doctor interested in obstetrics and gynaecology 
Total gross receipts for 1950, £1,570: 1951, £1,595; 1952, 
(6 months), £1,340; 1953 (3 months), £382. Premium £1,250, 
includes furniture, fittings, instruments, drugs and existing 


book debts 

PARTNER REQUIRED 
(PDX) General Practitioner in Durban offers partnership, pre- 
ferably to one with surgical experience. Capital necessary. 


ASSISTENTE PLAASVERVANGERS VERLANG 
ASSISTANTS LOCUMS REQUIRED 

(138) Assistant required immediately in general country practice 
near Pietermaritzburg. £1,000 per annum. Two appointments. 
Very little surgery or midwifery. Should possess own car. 
(139) Locum required Natal country practice. 30 August to 
30 September Must be bilingual and possess own car. 
£2 12s. 6d. per day, all found 
(140) Assistant immediately until end of year. Partnership of 
four. Experience in anaesthetics a recommendation. Hospital 
facilities available. Salary £85 per month. 


KAAPSTAD : CAPE TOWN 
Posbus 643, Telefoon 2-6177 : P.O. Box 643, Telephone 2-6177 
PRAKTYKE TE KOOP : PRACTICES FOR SALE 
(1356) Very well established CAPE TOWN SUBURBAN 
PRACTICE. Outright sale or alternatively partnership share 
available to Gentile purchaser Excellent opportunity to 
acquire a good class practice. Details on application 


E.N.T. SPECIALIST 
Partnership offered in a growing E.N.T. practice. Two appoint- 
ments at present and a third would be available to the 
incoming man. Premium required £1,250. 


OPHTHALMIC PRACTICE FOR SALE 
(1325) Excellent opportunity to acquire expanding practice 
with two appointments. The area served is enormous and the 
population is steadily becoming specialist conscious. Present 
income approximately £3,000 per year. Possibilities for expan 
sion are exceptionally good. 


ASSISTENTE PLAASVERVANGERS VERLANG 
ASSISTANTS LOCUMS REQUIRED 

(1335) Transkei hospital town. Assistant from July 1953 with 
definite view to partnership. Commencing salary £60—£70 
p.m. according to experience 

(1403) Karoo hospital town. Locum required trom + 14 
August for 6 weeks. Salary offered £2 2s. to £2 12s. 6d 
plus 9d. per mile on official mileage and free board and 
lodging 


Premium £1,500 


KOOP VAN VENNOOTSKAPSAANDEEL 
(1110) ‘n Geneesheer met ‘n heel paar jaar ondervinding in 
sy ele algemene praktyk stel belang in ‘n vennootskap verkies- 
hk in ‘n hospitaaldorp met ‘n kollega wat taamlik snywerk 
doen. ‘n Assistenskap met die oog op latere vennootskap sal 
ook oorweeg word 
SPECIALIST SURGEON 
Surgeon to act AS A LOCUM IN A GENERAL SURGEON'S 
PRACTICE FOR SEPTEMBER AND OCTOBER. Details 
on application 
FOR SALE 
(1358) Some excellent orthopaedic and ophthalmic instruments 
(Quote also 1222.) 
(1079) HUMAN SERUM ALBUMEN imported from U.S.A... 
tully potent, held in refrigeration at Cape Town. Indicated 
for use in any cendition in which the blood protein is 
reduced 
Below oedema levels can be restored to normal within 12 
hours 
(1020) Port Elizabeth. E.C.G. Sanborn viso-cardiette: portable 
11 Selector Lead all-mains’ model in perfect condition. Pavy- 
ment could be made in instalments 


(961) Minnitt Gas, and Air Apparatus. Practically new. £15 


f 


11 Julie 1953 S.A. TYDSKRIF 


Provincial Administration of the Cape 
oi Good Hope 


HOSPITALS DEPARTMENT 
HOSPITAL BOARD SERVICE: VACANCY 


1. Applications are invited from registered medical practi- 
uoners for appointment to the post of Medical Practitioner 
(Medical Superintendent) Grade E, at the Livingstone Hospital, 
Port Elizabeth, with salary at the rate of £1,600 per annum 
(fixed). 

2. In addition to the salary indicated a cost-of-living allow- 
ance at rates prescribed from time to time by the Adminis- 
trator is payable. The present allowance is £320 per annum 
tor married and £100 per annum for single persons. 

3. The conditions of service are prescribed in terms of 
Hospital Board Service Ordinance No. 19 of 1941, as amended, 
and the regulations framed thereunder. 

4. The successful candidate will be required to occupy free 
of charge an unfurnished house or quarters provided at the 
institution or, alternatively, it a house or quarters are not 
available to occupy a house provided by the Department in 
respect of which the Department will contribute an amount 
of not exceeding £180 per annum towards the rental. 

5. The successful candidate, if not already in the Hospital 
Board Service, will be required to submit satisfactory birth 
and health certificates. 

6. Application must be made on the prescribed form (Staff 
23) which is obtainable from the Director of Hospital Services, 
P.O. Box 2060, Cape Town, or from the Branch Representa- 
tive of the Hospitals Department, P.O. Box 1487, Cape Town, 
or from the Medical Superintendent of any Provincial Hospital 
or from the Secretary of any School Board in the Cape Pro- 
vinee. 

7. The completed forms must be addressed to the Director 
of Hospital Services, P.O. Box 2060, Cape Town, and must 
reach him not later than 5 August 1953. 

8. Candidates must state the earliest date on which they can 
assume duty. (AS62643) 


Appointment of Medical Officer 


Applications are invited from medical practitioners for the 
position of a part-time medical officer for Native employees to 
Phosphate Development Corporation (Pty.) Limited and Trans- 
vaal Ore Company Limited, both situated at Phalaborwa, near 
Mica, North-Eastern Transvaal 

Full details of conditions of appointment may be obtained 
on application to the Secretary, Phosphate Development Cor- 
poration (Pty.) Limited, P.O. Box 2191, Pretoria. 

(This appointment has the approval of the Medical Asso- 
ciation of South Africa—Assistant Secretary, M.A.S.A.) 


\ursing Home 


Previously run as a private hotel. a double-storey residence at 
corner of Milner Road and Rondebosch Common, Cape Town. 
Twelve rooms, kitchen, scullery, 2 bath rooms, large hall, 
linen cupboards, cellar, garage, servants’ rooms, etc Fur- 
nished throughout Three-quarter acre grounds. This is an 
ideal nursing home position, being opposite The Gables 
Nursing Home. The project is a 25-bed one at £400 per bed. 
Selling price £8.500. Matron to run establishment arranged 

Apply Forrest-Thomson, Estate Agent, Station Place, Clare- 
mont, Cape Town. Telephone: 69-4326 


Rooms To Let 


Pretoria central. To share with medical practitioner. two or 
more rooms To share waiting-room and services of recep- 
tionist. Reasonable rental. Write “A.R.F., P.O. Box 643, 
Cape Town. 
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die Goeie Hoop 
HOSPITAALDEPARTEMENT 
HOSPITAALRAADSDIENS: VAKATURE 


|. Aansoeke word ingewag van geregistreerde geneeshere vir 
aanstelling tot die pos van Geneesheer (Mediese Superinten- 
dent) Graad E, by die Livingstone Hospitaal, Port Elizabeth, 
met salaris £1,600 per jaar (vasgestel). 

2. Benewens die salarisskaal soos aangedui is ‘n lewens- 
kostetoelae teen bedrae wat van tyd tot tyd deur die Admini- 
strateur vasgestel word, betaalbaar. Die teenswoordige tarief 
is £320 per jaar getroude en £100 per jaar ongetroude persone. 

3. Die diensvoorwaardes is voorgeskryf ingevolge die Ordon- 
nansie op Hospitaalraadsdiens nr. 19 van 1941, soos gewysig, 
en die regulasies wat daarkragtens opgestel is. 

4. Van die geslaagde kandidaat sal dit vereis word om ‘n 
ongemeubileerde huis of kwartiere wat by die hospitaal verskaf 
word gratis te bewoon, of as ‘n huis of kwartiere nie beskik- 
baar is nie, ‘n huis te bewoon wat deur die Departement goed- 
gekeur is ten opsigte waarvan die Departement ‘n bedrag van 
hoogstens £180 per jaar tot die huur sal bydra. 

5. Die geslaagde kandidaat, indien nie reeds in die Hospitaal- 
raadsdiens nie, moet bevredigende geboorte- en gesondheid- 
sertifikate indien. 

6. Aansoek moet gedoen word op die voorgeskrewe vorm 
(Staf 23) wat verkrygbaar is by die Direkteur van Hospitaal- 
dienste, Posbus 2060, Kaapstad, of van die Takverteen- 
woordiger, Hospitaaldepartement, Posbus 1487, Kaapstad, of 
by die Mediese Superintendent van enige Provinsiale Hospitaal 
of Sekretaris van enige Skoolraad in die Kaapprovinsie. 

7. Die ingevulde aansoekvorms moet gerig word aan die 
Direkteur van Hospitaaldienste, Posbus 2060, Kaapstad, en 
moet hom utiers op 5 Augustus 1953, bereik. 

8. Kandidate moet die vroegste datum meld waarop hulle 
diens kan aanvaar. 

(AS62643) 


Aanstelling van Mediese Beampte 


Aansoeke word ingewag van mediese praktisyns om die 
betrekking as deeltydse mediese beampte vir naturelle werk- 
nemers van die Fosfaat-Ontginningskorporasie (Eiendoms) 
Beperk en die Transvaal Ore Company Limited, albei te 
Phalaborwa, naby Mica, Oos-Transvaal. 

Volle besonderhede van aanstellingsvoorwaardes kan op 
aanvraag verkry word van die Sekretaris, Fosfaat-Ontginnings- 
korporasie (Eiendoms) Beperk, Posbus 2191, Pretoria. 

(Hierdie aanstelling is deur die Mediese Vereniging van 
Suid-Afrika goedgekeur—Assistent Sekretaris, M.V.S.A. 


Provincial Administration of the Cape 
of Good Hope 


HOSPITALS DEPARTMENT 
HONORARY VISITING MEDICAL OFFICER 


Applications are invited from registered medical practitioners 
for appointment to the vacant post of Honorary Visiting 
Medical Officer at the Woodstock Hospital. 

The appointment will be for five years, but may be ter- 
minated before the end of that period if and when the Medical 
Staffing of the Hospitals is re-organized. 

Applications containing particulars of age, qualifications, 
experience, etc.. with copies of recent testimonials should be 
forwarded to reach the Branch Representative, Hospitals 
Department, 58 Loop Street, Cape Town, not later than noon 
on Saturday, 18 July 1953. 

(44088) 


Provinsiale Administrasie van die Kaap 
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Transvaal Provincial Administration 


VACANCIES : TRANSVAAL PUBLIC HOSPITALS 


Applications are invited from suitably qualified candidates for 
the under-mentioned posts at Public Hospitals in the Transvaal. 

Applications should be addressed to the Medical Superinten- 
dents of the Hospitals concerned and should contain full par- 
ticulars as to the age, professional and academic and language 
qualifications, experience and conjugal status of the applicant 
and should further indicate the earliest date upon which duties can 
be assumed. Copies, only, of recent testimonials to be attached. 


Cost-of-living allowance payable at 
employees: 


present 


to full-time 


Cost-of-Living Allowance 


Salary Married 


Over £350 per annum 


£320 per annum 


Single 
£100 per annum 


Full-time employees receive in addition to their salaries and 
cost-of-living allowance, the following privileges: 


Leave and rail concession. 


Successful candidates will be required to submit satisfactory 
certificates as also to submit to a medical examination at the 


hospital concerned. 


Application forms are obtainable from any Transvaal Provin- 


cial 
Branch, P.O. Box 2060, Pretoria. 


Hospital or the Provincial Secretary, 


Hospital Services 


The closing date of applications for under-mentioned posts 


will be 20 July, 1953. 


Hospital Post Emoluments 

Barberton Medical £1000 x 50 

Superinten- 1,200 
dent (1) 

Johannesburg Ophthalmic £620, 780, 
Hospital Registrar 820, 860. 
Board and the 
University of the 
Witwatersrand 

Tara Hospital Neuro- £620, 780, 
Board and the psychiatric 820, 860. 


University of 
the Witwaters- 


Registrar (1) 


rand 

Pretoria Clinical As- £620, 780, 
sistants 820, 860. 
(Dept. of 
Pathology) (2) 

Klerksdorp Part-time £1,230 per 
Radiologist annum 
(1) 

Krugersdorp Part-time £684 per 
Specialist annum. 


Physician (1) 


Remarks 
Registered medical 
practitioner. Ad- 


ministrative duties. 
Plus £180 per an- 
num house allow- 
ance. 

Registered medical 
practitioner. Quali- 
fied for at least two 
years. 


Registered medical 
practitioner. 


Registered medical 
practitioner. 


Registered medical 
practitioner. 
D.M.R. appoint- 
ment for 2 years. 
6 sessions per week. 
Registered medical 
practitioner, Must 
be suitably qualified 
through training 
and experience. 3 
sessions per week. 
(41528) 


Locum Wanted 


Three guineas per diem, 
For 3 weeks—August to 


Southern Rhodesia, country district. 
and all found. Car not essential. 


September 1953. Reply to P.O. Box 28, Banket, Southern 
Rhodesia. 

Practice for Sale 
Natal: Urban general mixed practice, solus. Nett receipts 


£2,750 per annum. House for sale as well. 


P.O. Box 643, Cape Town. 


Apply ‘A. R. E.’, 


Al 
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(ily of Johannesburg 
VACANCIES 


Applications are invited for the following vacant positions in 
the City Health Department: 

(1) Night Sister, Waterval Hospital: Grade 24 (£384 x 12— 
£408 p.a. plus uniform plus £12 p.a. infectious diseases allow- 
ance). 

(2) Day Sister, Waterval Hospital: Grade 24 (£384 x 12— 
£408 p.a. plus uniform plus £12 p.a. infectious diseases allow- 
ance). 

In addition to the basic salary a cost-of-living allowance is 
paid in accordance with the Council's resolution of 25 August 
1942, as amended, which at existing rates will give a total 
monthly remuneration as shown. 


Total monthly remuneration 
(including cost-of-living 


Annual Salary allowance) 
£ 
408 


Applicants for (i) must be in possession of the General 
Nursing and Midwifery certificates. The successful applicant 
will be permitted 2 nights off a week. Transport to and from 
the hospital is provided. 

Applicants for (2) must be in possession of the General 
Nursing and Midwifery certificates. Transport to and from 
the hospital is provided. 

The successful applicants will be required to undergo 
medical examinations and become members of the Council's 
Pension Fund. 

Personal canvassing for appointment in the gift of the 
Council is strictly prohibited. Proof thereof shall disqualify 
a candidate for appointment. 

Applications in the candidates’ own handwriting on special 
forms to be obtained from the Central Staff Office, Room 223, 
Municipal Offices, must be placed in the box in Room 223, 
Municipal Offices or posted so as to reach the Town Clerk 
not later than 4 p.m. 14 days after publication of this advertise- 
ment in the South African Medical Journal. 

Brian Porter 
Town Clerk 


19 June 1953 (63/310) 


Senior Mine Medical Otlicer 


Medical practitioners of wide experience, particularly in 
surgery, are invited to apply tor the above-mentioned position 
in the Native Hospital of a large Gold Mine near Johannes- 
burg. 

Details of salary will be furnished to bona fide applicants 
on request. Cost-of-living allowance, pension and leave 
privileges, as laid down by the Transvaal Chamber of Mines, 
will apply. 

A house at a nominal rental will be available and a trans- 
port allowance will be paid. 

Applications must give full particulars of qualifications, 
experience, marital state, age and date when available to 
commence duties, and must be addressed to—The Consulting 
Engineer, Anglo-Transvaal Consolidated Investment Company 
Limited, P.. Box 7727, Johannesburg. 

(This appointment has the approval of the Medical Associa- 
tion of South Africa.—Assistant Secretary, M.A.S.A.) 


Medical Officers Wanted 


Medical officers for Medical Benefit Society, Johannesburg. 
Full particulars from and applications to Box 662, Johannes- 
burg. Closing date 20 July 1953. Canvassing for the appoint- 
ment will disqualify the applicant. 

(This appointment has the approval of the Medical Asso- 
ciation of South Africa—Assistant Secretary, M.A.S.A.) 


Printed by Cape Times Ltd., Parow, and Published by the 
Mepvicat House, 35 Wale Street, Cape Town. P.O. Box 643. Telephone 2-6177. Telegrams: ‘Medical’ 


Proprietors, THE MEDICAL ASSOCIATION OF SOUTH AFRICA 
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Extra Demands... 


VEN healthy children need 

as much food as their elders 
—for energy, growth and pro- 
tection. For these functions there 
is an ever-present demand over 
and above the basic meal allow- 
ances computed to supply mere 


calories. 


A rich, balanced nutriment con- 
taining prime food principles in 
rapidly digestible form is essential 
the extra 
demands of childhood and 


to satisfy 


adolescence ; 


provides it in ample, acceptable 
and economical form. 

‘Ovaltine’, containing important 
‘proximate principles’ and vita- 
mins, is meticulously prepared 
to ensure that all its goodness 
is retained and physiologically 
‘available’; it is ideally suited to 
satisfy the 


demands of the young—and, 


extra nutritional 


of course, of all ages in 
need of easily digestible 
additional food. 


A. Wander Ltd. By Appointment 
‘Ovaltine’ Manufacturers to the late King George VI 


Ovaltine 


Nutritional Supplement in Paediatrics 


A. WANDER LIMITED, LONDON, W.1. 
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S.A. MEDICAL JOURNAL 


ERYTHROCIN 


ERYTHROCIN WILL 

1. Inactivate staphylococci, 
streptococci, pneumonococci, 
H. influenzae, H. pertussis 
and corynebacteria. 

2. Cross the cerebrospinal 
and placental barriers if 
serum level is kept high. 


ERYTHROCIN WILL NOT 
1, Affect coliform organisms. 
2. Predispese to: 

(a) Monilia infections. 

(0) Diarrhoeas. 

(cy Rectal disorders. 


ERYTHROCIN 

0.1 Gm. Tablets, specially 
coated (List No. 6325) are 
supplied in botties of 25. 


11 July 1953 
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Pharyngitis 
Tonsilitis 
Scarlet fever 
Diphtheria (when anti- 
toxin is administered 
as well) 
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ABBOTT'S 
NEW 
ORAL 

ANTIBIOTIC 


Especially effective against 
gram-positive organisms 
resistant to other 
antibiotics. 


\ 


ADULTS : 1 to 4 tablets every 4 to 6 hours, depending on severity of 


A 


LABORATORIES S.A. (PTY) LTD. 
JOHANNESBURG CAPE TOWN DURBAN 


: 
Osteomyelitis 
Pyoderma 
Pneumonia 
. 
SUGBESTED DOSAGE — 


